FILE CORPY

Form CPE M 102: Campaign Finance R{;?;p'?ﬁ

Municipal Form
OfMice of Crmpaign end Political Flnance

LR T T

f0id 4

File with:
City or. Town Cleck or Election Commission

Please print of type all information, except signatures.

| Fill in dates: Month Dt Yeur Month D Yo
| Reporting Period Beginning Tu /Y { 043 Ending Oclober 19 RILZ
- | Type ofreport: (Check one) o . U o )
{1%th day preceding preliminary ‘ﬁsm day preceding clection {130 day after election  Uyear-end report {Jdissotution
£ o - T
C/ﬁ{f‘f.ﬁ’lg;@’ Dé’if"f‘é?hf /€i£5’ ‘1‘3"’"&/"5(??\; \}-;e\ A \
Full Nagne of Candidate (if applicable) . Commitics Mgme
Coun c.f//af’” - Lacge wWaltham /V’/ﬁr
: Office Sought and District Name of Committee Treasurer
Co Alder st., Wattham MACY ' _
Residential Address Committee Mailing Address
_73H - H76-21532
L Tel. No. (optional) k Tel No. {optional)
Y S

d SUMMARY BALANCE INFORMATION: . ‘\ "

Line 1: Ending balance from previous report 0,00
Line 2: Total receipts this period (page 2, line 11) Q.00
Line 3: Subtotal (ise 1 plus line 2) 0. OO

3
3
: A
Line 4: Total expenditures this period (page3, line 19y §__ 040
3
$
$

Line 5: Ending balance ine 3 minus linc 4) ¢, a0

20.C0
¢, o0

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
k Line 8: Name of bank(s) used. Aa

" ) . . -/

4 .
AfMidevit of Commities Treasurer: ' )
1 certify that ] have examined this report including attached schedules and it is, 1o the best of my knowledgs and belicf, a1nve and complete statement of alfl campaign
finance setivity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting pered and represents the
campaign finance activity of alf persons acting under the authority of on behalf of this commities in accordance with the requirements of M.G.E. ¢ 35.

Signed underthe penalties of perjury:

L’I‘rta:rurtr'.s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: {check 1 box only) . c w

{3 Cundidste with Committee snd no activity independent of the conmittes

T certify that T have sxemined this report including atiached schedules 3nd it i, to the best of my knowledge and belief, a true and complete statement of aft campaign

finance activity, of all persons acting wnder the suthority or on behalfof this commitiee in accordancs with the requirements ol MLG.L. . 55, 1have nct reesived any

contributtions, incurred sy Habilities poc made any expenditures on my behalf during this reporting period.

ﬁ Candidate nithout Commlitee OR Candidste with independent actlvity filing sepriate report

1 cetify that 1 have examined this report including attached schedutes ind it is, to'the best of my knowledge and belief, £ true and complete statement of all camprim
. finance activity, including contributions, losns, reccipts, expenditures, disburssments, inkind contributions and Habilities for this reporting period and represents the

campaign finance setivity of alf persons acting undet the sutherity or on behalf of this committes il ecordance with the requirements of MG L. <. 55,

Signed under the penalties ol perjury:

) . & A L, / g/ &%// (2

Candidate signatare (in ink) 7




SCHEDULE A: RECEIPTS
M.G.L. c. 35 requires that the name and residential address be reported, in élphabeifcal order, for all receipts
over §30 in a calendar year. Committees mus

1 keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
_contribute 8200 or more in a calendar year.

- This page may be copied if additional pages are required to report all receipts. Please include your commitiee name and a page
number on cach page. . :

Date " Name and Residential Address Amount!  Occupation & Employer
Received {alphabetical listing required)

(for contributions of $200 or more)
4;44,/{}/4 el g | |

Line 9: Total receipts in excess of §50 (or listed above) O,
Line 10: Total receipts $50 and under* (not listed above) 0. ve
Line 11: TOTAL RECEIPTSINTHE PERIOD _ © | (), o Enter on page 1, line 2
* If you have itemized receipts.o‘f $30 and under include them in line 9. Line 10 should include only those receipts not itemived
. above,

Page2



SCHEDULE B: EXPENDITURES

quires commitiees to Iist, in alphabetical orde

MG.L c. 55 re T, all expenditures over $50 in a reporting period.

Date Paid To Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing)

JLZ NiA Ml .M/{A 1 oloo|

Line 12: Expenditures over $50 O .;0.(7
Line 13:; Expenditures $50 and under* O D0
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES QL
*If you have itemized expenditures of $50 and under, includs them in line 12. Line 13 should include only those expenditures not
itemized above. .

Paeal



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mote than $50. In
added together from the committes’s records and included in line 16,

. Date From Whom Received* Residential Address
Received

-kind contributions $50 andunder may be

Descriptionof | Value
Contribution

7/ - ;//é C/ra:fe{jﬁ::era : GO Aider S (rae o welsite y
Riclhardhon | Waltham, MK ‘_fmﬂ Wb, 00

 Line'15: In-kind over $50 T
Line 16: In-kind $50 and under Faop.o0
Enter on page 1, line 6 __Line 17: Total In-kind g 0.0

* If an in-%ind contribution is reccived from 2 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 ecoupation and
etnployer. )

SCHEDULE D: LIABILITIES

M.G.L. . 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding,

. as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred | .

i

W | Vel ME WA ow

Enter on page 1; line 7 Line 18: OUTSTANDING LIABILITIES (ALL) CLoo

“This page may be copied if additional pages are 'requir;cd t'c;_r:é}ﬁdrt'_;all activity. Please include your comnmittee name and a page



