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Form CPE M 102: Campaign Finance Report

Municipal Form T
Office of Campalgn and Politicsd Finance
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File with: — l e Rt Ji“‘b;._:u '
City or.-Town Clerk o¢ Election Commission : .
Please print or type 2l information, except signatures.

Fill in dates:

M i L Y Moneh Balz Yeu
| Reporting Period Bepinning 5 ) } / ‘ s 3 Ending_ /C /7 KO/ 3 }

Typeof veport: (Checkone) . . . Coe T
{718th day preceding preliminary }‘ﬁSﬂt day preceding election  [130 day after election [lyear-end report  Dldissotution

4 — e /- P D 7y -
M. JusTin OARETT TR\ (lommirree 7o LLECT 91T, wpheerr R,
~, Full Name of Candidate (if applicable) o Comaiittee Name .
WJARD o COONC  LLor Abruieed D L20RRETT
OfTice Sought and District Hame of Cnm ittee Treasurer
12 O urvVE K7 A2 Curve S
Residential Address PPy Committes Mai‘!i’ng‘éddrcss .
[ brHam. A E3F/ DACTHAY, WA 03557 |
S Tel. Ho. (optwnal)j Y - 7 6; /- d>f /n 7 / ﬁgg No. {optwnﬂ)/‘ .
- .

SUMMARY BALANCE INFORMATION: . )
Line 1: Ending balance from previous report’ $. 44487
Line 2: Total receipts this period (age2, line 11) $ Ao oo
Line 3: Subtotal gine 1 plus line 2) ) $ 5 ?/ Y 7 A
Line 4: Total expenditures this period (page3,fine 1) - $ 557 (7
Line 5: Ending balance Qine 3 minus fine 4) s /8

Line 6: Total in-kind contributions.this period (page 4) § —o- .
Line 7: Total (all) outstanding liabilities (page 4) $A 495,/
L Line 8: Name of bank(s) used ([ Ja =< roLN SAVWES ay, :

J

p
Affldnvit of Commitics Treasurers ' )
I centify that T have examined this report including attached schedules and it is, 1o the et of my knowledge and belief, 2 rue and complete statement of all campaign
finance activity, including sll contributions, loxns, receipts, cxpenditures, dishursements, inkind contributions and Tabilities for this reporting period and repeesonts the
campaign finance sclivity of all persons acting under the authority or on behalf of this commities In accordancs with the requirements of MGLL. c. §5.
Signed under the pensliles of perjury:

e .
?ﬁu Bl g (K w0 8 o . ' /O / o~ //_37

7

res's slgnature {in ink) Date
N ] : y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) )
KAIM avit of Candfdate: (check 1 box only) : )
() Candidate with Committes pnd no sctivity Independent of the comndites . {

I certify that § have examined this report including attached schedutes and it is, 1o the best of my knowledge and belicf, a true and complete ctaternent of all campeign

finance activity, of sll persons acting under the sutherity o on behalf of’ this conumittes in sccordance with the requirements of MAG.L. & 55, 1 have pol roscived oy

coatributions, incurred any Habilitics o made any expenditures on my belalf during this reporting pertod,

{1 Candidate without Commitice OR Candidate with independent activity filing separste report’

I eertify that T have examined this repect Including sttached schedules and it s, tothe best of my knowledge and belief, & truc and complets statement of all campalgn
- finance activity, including contritutions, loans, reecipts, expenditures, dista inkind coatributions and Habillities for this reporting period nad represents the

campaign finance sciivity of P“ persons acting under the sutherity or oa ¢! of [this committee in sccordance with the requirements of M. A, c.55.
] Signed rjarys o

M/ p ) 7 / 5

i Cmdidat\w (in ink) / ~F Date ,

K 35



SCHEDULE A: RECEYPTS

This pége: may be copied if additional pages are required to report all Teceipts. Please include your committee 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) 50100 '
Line 11: TOTAL RECEIPTS IN THE PERIOD

50C] Enter on page 1, line 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,

Page 2




SCHEDULE B: EXPENDITURES

M.G.L c. 35 requires committees 1o list, in alphabetical order,
Cormmittees must keep detailed accounts and records ofall e
Expenditures $50 and under may be added together, from co.

This page may b copied if additionat

all expenditures over $50 in a reporting period.
xpenditires, but need only itemize those over $50.

mmittee records, and reported on line 13.

: pages are required to report all expenditures, Please include your comumities name and a page
number on each page. :

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure |

Amount

Y3)13| Fasr Siens

TR VAN o“g
JGLTHEGM, MY
L7 ' oaysy

Lpwn Signws -+
Hocpmé  SradS.

#5100

PRI
/0/ ‘5//3 [hoopy ¢ @g@gﬂm

{70178 Séjleot. ST{PRmARY & LEC 777

LIALTHAY A 2R957

PEST CARDS <+
Afiiks (ABELS

169 |67

Liné 12: Expenditures over $50

Line 13: Expenditures $50 and under®

589149

L=

Enter on page 1, line 4

Line 14: TOTAL EXPENDITURES

559109

*If you have itemized expenditures of $50 and wnder, include them inline 12. Line 13 should include only

those expenditures not



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

‘Date | From Whom Received* Residential Address I}escription of Value
.1 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 — (e

* Ifan m—kxnd contribution is reccived from a person who contributes more 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 oceupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL Flabr!zr{es which bave been reported prevmusx'y and are still outstanding, as well as
those liobilities mcurred during this reporting period,

Date To Whom Due Address . Purpose Amount® |
Incurred | . .
:.. — - 1 % - 2 G : s \rp . £
- // S ose/ /0‘26 dVE Sy LGy b . .
/3 g cﬁ,&; RRETT | HATHAN A oy, DT ‘77 zZ
o Al 7A L oRVE Sr Payiod CamPAey) o
g>/4,/, & PARRETT | dgersmn iy 029451 L1 ELATURE 717 7
57 0%//} JUSTIA '8 ety ST Y =alid o /j PO O8
SRerErr Ay n casst | Cemr TEE | '
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) X2 75707
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