FILE COPY

Form CPF M 102: Campaign Finance Report 0177 0

Municipal Form oITY O
Office of Campalgn and Political Fi "

S E\" }W' f‘“j ‘.Fi ¥ ;
File with: Thin A IV e LT

City or Town Clerk oc Efection Commission

Please print or type all information, except signatures.

1 Fill in dates: Month Date Yoar . onth Date You
Reporting Period Beginning . Y MO i 20429 Ending_Decem frer 3/ =’D/ By

[8th day preceding preliminary  Ul8th day ;;rélceding eléction tB‘O“(‘.’xay :;ﬂcre—:lecm;x —‘;E}ear-end report  Cldissolution

Type of-report: (Check one) . . ]
pe

Susan B _Burstei h NV (Lowmto £ect Syzar Purste’)
Full Name of Candidate (if spplicable) T Committee Name
Schingl Gﬁmm 2 & | %Mﬂ/‘c’:/ 5&1@/&@
: Cifice Sought and District Namez of Committee Treasurer
A4l Hivers; de N (28 llorrem _
Residential Address Committes Mailing Address
Makhars . povss Woldban __aoyss
Y Tel No, (uptmrmi)j L ' Tel No. {cptmnal))
4 SUMMARY BALANCE INFORMATION: Y
Line 1: Ending balance from previous report’ S Q16327
Line 2: Total receipts this period (page2, line 11) 3 —_—
Line 3: Subtotal (ine 1 plus line 2) : $ 246329
Line 4: Total expenditures this period qage3, tine 14y § ——
Line 5: Ending balance (line 3 minus linc 4) $2/¢3. 20
Line 6: Total in-kind contributions.this period (paged) $ @ — _
Line 7: Total (all) outstanding liabilities (page 4 $ %418 %
Line 8: Name of bank(s) used ;4,2 ansﬁja nk

\.. 3 . _/

- ™
Affidavit of Commlitice Treasurer:

I centify that  have examined this report including attached schedules znd it is, 10 the bast of my knowledge and belief, a true and complete statement of all campaign

finznce activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commities in zccordance with the requirements of M.G.L. ¢, 535,

y . Elgned under the penalffes of perjury: / /

k er s o Gl : T Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box ondy) . \

?Cmdidnh: with Committes and no activity independent of the committes :
cextify that 1 have examined this report including attached schedules and it is, 1o the best of iy knowledge and befief, 3 true 3nd complets statement of alt campaign

finsnce activity, of all persons acting under the suthority er on behslf of this committes in accordance with the requircments of MLGLL. c. 55, | have not reccived iy
contributions, incurred 2ny lisbilities nor made any expenditures on my behalf during this reporting period,

3 Candidate without Cormnutice OR Cendidate with independent ecilvity filing separute report
I cextify that [ have examined this report including atiached schedules eod i s, to'the best of my knowledge a0d beliel, 2 true and gomplete statemnent of all campaign

« finance activity, including contributions, loans, reeeipts, expenditures, disbursements, inkind contributions and liabilities for this repotisng period and represents the |
¢ampaign finance retivity of all persons acting under the authority or on behalf of this committes in accosdancs with the requireinents of M.G.L. ¢, 55,

Signed under the penaliies of perjury: .
f M /5

Candidate signature {in ink) Dite




SCHEDULE A: RECEIPTS

Date Name and Residentiz] Address Amount | Occupation & Em ployer
Received (alphabetica} 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

| ' Enter on page 1, line 2

hould include only thosg receipts not itemized
Page2




SCHEDULE B: EXPENDITURES

MGL, ¢ 55 requires committees to list, in alphabetical order, aj expenditures over $50 in o reporting period,

Conmittees st keep detailed accounts and records of al] expenditures, but need only itemize those over $50,
nditures 850 end under may be added together, from conunittee records, and reported on line 13,

This page may be copied if additional Pages are required to report all expenditures, Please include your Corunittes name and g page
number on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing)
T T e e —
S —e ]
——e ]
] —w--——"“"'"—--—.....__
D ——
]
oo L e ]
el S
S
R S ]
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4

Line 14: TOTAL EXPENDITURES
*If you have itemized expenditures of $50 and under, include ther in line 12, Line 13 should include only those expenditures not
itemized above, : A Pare 3



SCHEDULE C: "IN-KIND* C-ONTREBU”IIONS

added togethier from the committes's records and included in line 16,

Date | From Whom Received* Residential Address Description of Value
Received Contribution

" Line'15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

employer,

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires cormumittees to report ALL Ifaéf!i?fes which have been reported previously and are stijl oulstanding, as well as
those linbilities incurred during this reporting periad,

“This pégc may be copied if additional
- —~flumber. on each.page. ... -

Date To Whom Due Address Purpose Amount
Incurred j .
.Oesd Suscm Bura’}c‘fq 3L Rivers; de Dy~ _
200 3 Wa N%a.m LOCU") 37/&'9;0
Cebber 1 Burste s, 36 Rwerside b, .
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | @448, 4

‘pagcs are 'reqm:r;ed io:réédn':all aéﬁvity. Please include your commitice name and a page
Lo C




