_ FILE COPY

Form CPE M 102: Campaign Finance Report uilY oo

s » CHTy o e
Municipal Form ’ '
Oifice of Crmpalgn and Political Finance ¢

PR TR
Fils with: .
City of Town Clerk oc Election Commission .

Please print or type all information, except signatures.

1 Fill in dates: __ Month Date Yeut Monith Dotz Yeur
Reporting Period Beginning Jaa v e my I qolR Ending fecembir 3/, Jofd
i ; 7 7 o

Type of-report: {Check one) . . o e e e e . y .
L[:38{11 day preceding preliminary  [18th day preceding election {130 day afier election E’Q]‘y/ea:end report  Uldissoltution

Ty )
EpMupwd £ TARALLY

Full Nawme of Tendidate (G spplicalle)

g T
Commiiiee To Flect Edmuns/ £ Tarslls w
‘ o Conumiliee I\;:zmc
CoUuperlisil wanh A Edward A,

: Office Sought and District
S MeNTVEEW AVE, WALTIAM, 105§
FResidential Address

Cairy
Nanre of Committes Treasurer '
Y Mountain R,  Wallhan 14 0255)
Committee Mailing Address -

K ' Tel. Ko. (optional) K K Tel. No. (optionat),
S/ . S
4 SUMMARY BALANCE INFORMATION: . N
Line 1: Ending balance from previous report $ Jjo,Y¥42,70
Line 2: Total receipts this period (page 2, line 11) § — 0=

Line 3: Subtotal dine 1 plusline 2) ‘ $_s0 912,70
Line 4: Total expenditures this period (page3,linc 14y 8 523 00

Line 5: Ending balance (ine 3 minus linc 4) $__ 792970
Line 6 Total in-kind contributions this period @age4) $__—~ 0—
Line 7: Total (all) outstanding liabilities (page 4) S —p&

\- Line 8: Name of bank(s) used_Bank o f America
. . -

-

'f

Affidavit of Commitics Treasurers :
{ certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, & true and comiplete statement of all campaign
finance activity, including ail contributions, Jeans, receipls, expenditures, disbursements, inkind contributions and Hiabilities for this reporting period and represents e
campaign finance 2etivity of alt persons acting under the suthority or on behudf of this committes ia accordance with the requiremients of M.G.L- . 33,

/.M- - . Signed undet the penaliles of parfury:

7 P / ~ .

AN . p PP

Lozt Lot { sz /573

LTrms_urer‘_s signature (in ink} Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |
/'

Affidavit of Candidate: (check 1 box only) . \
Candidate with Committee and no activity independent of the commiltes -
| certify that 1 have examined thix report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, of all persons aating under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. ¢ 53, Thave not received wny
contributions, incurred any Hebilities nor mads any expenditures on my Pehalf during this reporting period.
[} Candidate without Commbitee OR Candidate with independent aetlvity filing separate report
T cestify that T hiave examined this sepost including xttzched schedules end it is, 1o'the ket of my knowledge
. finance aclivity, including contributions, loans, receipls, expenditures, disbursements,
campaign finance activity of it persons acting under the authority or on be

and belief, & true and complete statement of 4ll campaign
inkind contributions and Hebilities for this reporting period and yepresentatie |
fatf of this commities in aceordance with the requirements of MUG.L. ¢. 33,

= Signed under the penalties of perjury: .
= e ; - .
Candidate signature {in ink) Date
k _/




e

SCHEDULE A; RECEIPTS

the name and residential address be reported in élp]zabeifcal order, for all receipts
over 830 in a calendar yeqr., Committees nust keep detailed accounts and records of all receipts, but need only
itemize those receipts over 55 0. In addition, the oc

cupation and employer must be reparted for all persons who
_contribute 8200 or more in o calendar year.,

ted if additional pages are required to report all receipts, Please include your ¢o
number on each pags.
Date

Name and Residential Address Amount | Occupation & Employer

Received (alphabetical listing required) {for contributions of $200 or more)
S

Line 9: Total receipts in excess of 850 (or listed above) — '

Line 10: Total receipts $50 and under*® (not listed above) —

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 {0 0} Enter on page 1, line 2




*If you have itemized expenditures of §50 and under, include the

itemized above,

keep detailed accounts and records of all expenditires, but need only itemize those over $50
Expenditures $50 and under may be added together, Jrom committee records, and reporied online 13
This page may be ©opied if additional pages are required to report atl expenditures. Please include your commities name and a page
number on each page, :
Date Paid To Whom Paid Address Purpose of Expenditure |© Amount
(alphabetical listing)
iiin - BANK 08 America f.0:86>/ c?f//a? BAVK Fees ,
12f 502 76"5/}?;"69‘.;/’ s;z:.azs’/!z? o Gglp o
Bl | Comn e 7o Blpeq iy g [ oo
ffr{j(f}/ Foralls ‘ W«?lﬂ’ﬂﬁ} HP g2ys) YRA R )
il jesmmivies ¢ Re ABREN o a Ty Tee 4T
Robent 63 )0 g4n VoaTlhgm V96 o2ys g Cenfri byoyon iog | oy
I Massavkucrte Pam Sirq o | T Burpmily sl 1O . . .
Viiehin ; o e . 1 Petegayre Reosistrmy P
“rfy Gasivn, Ma pxjp o Lon Contunysom 180 0o
Ylp L’j{a Irh:jm ﬁfm y M e {35 Warren ¢7, g & ru fneh
27013 | ity commirpes W llhem, tpo2ysa| 7 b s Geloo
e ithem Fop 82 Main STr $uiR [ jdoie Sramion '
6/421//2 AS &er 7t 4m LA ff’ile.q;;f’?’}} ¢ 2y5h Cor Colf Towmpamend /ool 6o
Line 12: Expenditures over $50 ¢39lug
Line 13: Expenditures $50 and under* 3vdl a0
Enter on page 1, line 4 Line 14; TOTAL EXPENDITURES| 49300

Page3

m in line 12. Line 13 should include only thoss expenditures not




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contriby

tions $50 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

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

* If an in-kind contribution is received from a person who contributes mon

, ¢ than $50 in a calendar year, you must teport the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and
employer. :

SCHEDULE D: LIABTILITIES

M.G.L. c. 55 requires committees to repori ALL !iab:’!ifi_es which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Due Address

Purnose Amonnt
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | -~ ¢ —

“This page may be copied if additional 'pagcs are 'rcquiréd {'o;;}ég;drt‘.:a!i activity, Please include your commiittee name and a page
- —-number on each page, . T



