Form CPE M 102: Campafgn Finance ReportoiTy o
LY o

Municipal Form ITY O
Office of Campalgn and Political Finonce .

File it RTCURLLU
City ot Town Clerk or Election Commission . ' :
Please print or type all information, except signatures.
| Fill in dates: Month Dete Year - Month Dz, Yeur
Reporting Pertod Beginning_____/ / 20(Z Ending A Rl 201z

Type of-repari:. (Check one) : .- o e e
| C38th day preceding preliminary 18t day preceding election  [130 day afer clection }\@éeamnd report  [ldissalution l ‘
dped . SAzo (Commitec fo é?f?'d[ L <a=zo )
e || Adexsr iR A ol vereny
T4 Sehod P W rpn 0245 | Po 2o SS0j0T mibrim 0255

. Residential Address Committes Mailing Address ~
- 8l-4l2-49078 721 =412 4078

Tel. No. (opticnsl}
J\

Tel. No. (optional}.
"

4 SUMMARY BALANCE INFORMATION: | \\
Line 1: Ending balance from previous report 3 L/jé} 7 ?9
Line 2: Total receipts this period (page 2, line 11) § 0
Line 3: Subtotal dine I plus lire 2) . $ 4¢ 2. 79
Line 4: Total expenditures this period page3,tine14) 833 4,56
Line 5: Ending balance (line 3 minus line 4) $ /52.93
Line 6: Total in-kind contributions.this period (page4)  § é _
Line 7: Total (all) outstanding liabilities (page 4) $ /460595
Line 8: Name of bank(s) used ]‘Q@o!;kgmﬁ Twet

o i ) ™
Aftidavit of Committer Treasprer: :
1 certify that T have examineg-this report including attached schedules and it is, to the best of my knowledge and belief, a 1nte and complete statement of sif campaign

finance activity, including 7l o tributions, loans, recsipts, expenditures, dishurssments, in-kind contributions and Nabitities for this reporting peried and represents the

campaign f&gan&' Activify of all persoas actingunder the suthority or on behalfof this committes in accordance with the requirements of M.G.L. ¢. 55.
o ’

Signed under the penaltles of perjury: )
Py : : //:;7’—01- /;?w@/ 4
. ét’frctgurtrwu W : Date /
P
- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
-

Afidavit of Candidate: (check | box only) . \
%imdidutc with Coramittes and ne activity independent of the conumittes .

Peertify that T have examined this report ineluding attached schedules and it is, Lo the best of my knowledge and belief, 2 tnue and complete statement of all campaign
finance activity, of all persons acting under the autherity or on beheifof this committes in accordance with the requirements of MUG.L. ¢ 55, Fhave net received any
conteibutions, incurred try liabilitics noe made any expenditures on my behalf during this reporting period.

{71 Candldate without Cowmniitice OR Candidate with independent actlvliy filing separate report

I certify that [ have examined this report including sttached schedules rod it s, to The best of my knowledge and belief,  true and complete statement of alf campaign
. finance aetivity, including contributions, loans, receipls, expenditures, disbursemests, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity oiali«snns acting under the authority or on behalf of this commities in accerdance with the requirements of M.G.L. . 55.

Signgd under thefenaities of perjury: .
£ ﬁ/l/pﬂ /ﬁ ,_SC%/@ i/oz—f?/c)zﬁ/s
@did ate skgnaturs (in ink} ‘ ' / Bate /

a




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be reported, in &@habeﬁca! order, for all receipts
over §50 ina calendar year. Committees mus

t keep detailed accounts and records of all receipts, but need only

This page may be copied if additional pages are required {o report al} receipts. Please include your commitics name and a page
number on e¢ach 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)

A
Line 11: TOTAL RECEIPTS IN THE PERIOD - | (]) Enter on page 1, ine 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
. above.

Page2



{(alphabetical listing)

T USPs

Purpose of Expenditure | - Amount

%} AV, 7[”\7[/\1.77 Conpn, Free
WA e atbmn

bt
”% @/ o | WALTIAMS [ pss 10 40K Sionys

L2270 o Fee

o, g gy B

7;’5’«;“ j}r HrLEN

Z('3/{L C/}SH gcﬂﬂc}}—‘ Ao i B e

e T

Enter on page 1, line 4

*If you have itemized expenditures of $50
itemized sbove.

Line E Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

and under, include the

min line 12. Line 13 should include anlv



SCHEDULE C: "IN-KIND*® CONTRIBU’HONS

Please itemize contributors who have made in-kind contributions 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

Received
N OAJE

Descriptionof | Value
Contribution

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

person who contributes more than $50 in a calendar year, you raust report 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: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL !iabi!ff{es which have been reported previously and are still outstonding, as well as
thase liabilities incurred during this reporting period.

Date To Whom Due Address ]
incurred

: ‘ ' - : } c.'f\cw. S . :
Shos, Ed Shzs |l = /605 %]

INALTHRAA M A

Purpose Amount

Enter on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL) /L0595

"This page mav be conied if additinnal namae arm amiead 1o 2220 00



