Form CPF M 102: Campaign Finance Report

Municipal Form LITY OF WALTHAM
Office of Campaign and Political Finance CITY CLERK'S OFFICE

020 I 15 P 2 nc

Commonwealth
of Massachusetts
File with: City or Town Cleik or Election Commission

Fill in Reporting Period dates:

Beginning Date: /// / i‘? Ending Date: 12/3/ s/ﬁUi\]Ut.U

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election

[] 30 day after election [} Vear-end report [ ] dissolution

Mfah‘vl/! O.HLOJNO[\@M O’/qz«,/lof“q/t? Comnrmy Tlew

Committee Name

Candidate Full Name (if applicable)
S ol coma, tlea Do rrish  RiCe

Office Sought and District Name of Committee Treasurer

55 Blacdedew DO vt 14l walhan o2y 5| Y Bewl RL wathsm 0O2Lus3

Residential Address Committee Mailing Address

Emiil_m3oHalloras) @ (omcot. T Emit
Phone# (optional):  7@(-)8G -/ Y ¥ Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / (‘?i Y45 .17
Line 2: Total receipts this period (page 3, line 11) —_—
Line 3: Subtotal (line 1 plus line 2) J(, &4o.17)
Line 4: Total expenditures this period (page 5, line 14) 25 €7
Line 5: Ending Balance (line 3 minus line 4) /. 21v. 20
Line 6: Total in-kind contributions this period (page 6) e N /,4
Line 7: Total (all) outstanding liabilities (page 7) o wla
Line 8: Name of bank(s) used:l S AN, , el i

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aughori?[ on behalf of this comm’V ip accordance with the requirements of M.G.L. c. 55.
) ? . - Jhrnii
Signed under the penalties of perjury: e \ C\ : (Treasurer’s signature) Date: J / IS / 2020
' 7 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance

E):;ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurrcd any liabilitics nor made any expenditurcs on my behalf during this reporting period that arc not otherwisc disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, 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 candidate in accordance with the requirements of M.G.L. c. 55.

. / Date: 4 20
Signed under the penalties of perjury: ‘Z/" yb/(ﬂ V//\ (Candidate's signature) {/ 07/2 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address’

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received

(alphabetical listing required)

Line 9: Total Receipts over $50 (or listed above)

O

Line 10: Total Receipts $50 and under* (not listed above)

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

()

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

< Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
11l25) 14 ||| AerRo Commtli |l ueotRud wii— Campluyad Dosetr? /50,00
7/2,7//51' CAT Lo ane'on” wAltham M x DoaeBos /OD. 0D
Blar[19 |l] pdrsist e ¢ dect oA =, 1757 &
walfhpem MO gy
Cleal AN Tom Staaled M tnar st |[lenpagw DacPrl 50 05
Lo mAg. e
b//l‘)//? ﬁJ/Y Thr=l/2 [lcmﬁ“‘:j“/ Le
Lo e Thee, Cpat Hn e Loma B30 /50, >
Line 12: Expenditures over $50 (or listed above) g}' 5%°37
Line 13: Expenditures $50 and under* (not listed above) So==
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD GRS 5

* If you have itemized expenditures of $50 and under, include them in Iine 12. Line 13 should include only those expenditures not itemized
above.

Page5
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reporied previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due _ Address Purpose Amount

Enter on page 1, line 7 = Lin,e 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Pana 7






