FILE COPY

Form CPF. M 102: Campaign Finance REPst ya1 714

Municipal Form CITY CLERK'S 0FFICE
OiTice of Campalgn xnd Political Finance EUH JAN m p Q 32

Fite with: HEC@RMEU
City or Town Clerk or Election Commission . ' :
Please print or type all information, except signatures.
{ Fili in dates: Month Date Yer ' Month Detc Y
LReportjng Period Beginning T, udry /f Al Ending_fecembor 34,  20/3
Type of-report: (Check one) - S Ce ___ — | . e
LI8th day preceding preliminary  [18th day preceding election (130 day after election Efear—end report  [digsolution
EDMunDd P TARALLY Comm i #ew Vo Ehed Edmund £ Targ e
Full Name of Candidate (if applicsblc) _ T Committee Name
Coangitliy  WaRY) A Eduwird B Loy,

Office Sought and District Name of Committee Treasurer

32 Megjvisw Mve,, Warlhum 190 02951 | | Y 10an%5i0 R, M irhens, /A 02457
Residential Address

'
Committee Mailing Address

\

' Tel. No. (optional) ' Tel. No. (optional).
\_ AN : ' y,

d SUMMARY BALANCE INFORMATION: . \
Line 1: Ending balance from previous report’ $ _gysn9.70
Line 2: Total receipts this period (page 2, line 11) $_  a00,00
Line 3: Subtotal dine 1 plusline 2) i $ 929,70
Line 4: Total expenditures this period (age3,tinc14) $ 1,432 60
3
$
$

Line 5: Ending balance (line 3 minus linc 4) 29920

— -

= i

Line 7: Total (all) outstanding liabilities (page 4
k Line 8: Name of bank(s) used B i o ¢ Americy

4 . N
Aflidavit of Commlites Treasurer; :
1 centify that T have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a trre and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campzign finance activity of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L.¢.55.

- . Signed under the penaliies of perjury:
Gl (0 B  ryzry

Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) .

f davit of Candidate: (check 1 box only) o \
Crndidate with Commitice and no activity independent of the committee .
1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all campaign
finance activity, of alf persons acting under the autherity or on behalf of this committes in accordance with the requirements of MLG.L. ¢. 35, Thawe not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
{0 Candidate without Committes OR Candidate with independent xctivliy fillng separate report
[ certify that | have examined this report including attached schedules end it fs, tothe best of my knowledge and belief, & true and complete statement of all canipaign
+ finance activity, including contributions, loans, receipls, expenditures, disbursements, inkind contributions and fiabilities for this reporting period and represents the
campaign finance activity of all persans acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,
Blgned under the penalties of perjurys

Bt P T il /i)y

Cmdidate signatore (in ink} Date




SCHEDULE A: RECEIPTS

over $50 in a calendzr Year. Committees must keep detailed accounts and records of all receipts, but need only
iterize those receipts over $50, In addit

ion, the occupation and employer must be reported for all persons who
contribute $200 or more in q 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)
N’u-’f/nj szff\%”h"r 2 . e
Y S 3_ C ju'. )qu. d B . - et et k- 57 . dj M T L"-"}',
tolwin w"wmm,, /M pays2 Roo|gu| Presiden s ptlattatecsay
Line 9: Total receipts in excess of $50 (or listed above) dooled
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD A0y |UV| Enter on page |, 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,

Page2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list,
Committees must keep detailed accounts

in alphabetical order, all expenditures over 850 in a reporting period,
and records of all expenditures, but need only itemize those over $50.

Expenditures $50 and under may be added together, from committee records, and reported on line 13,
' 'Ihjs.pagemaybc copied if additional pages are required to report all expenditures. Please include your committes name and a page
number on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure |* Amount
(alphabetical listing)
HITD | e Bux 28511y :
1210113 Y Bank o ¥ Amanica Teemps Fl23¢22- Siia | Bint Feeg ez {ov
. . 224 MHieh LT
_/Ifi'iﬂ Brasvy Plor 57 In, Wf‘dfbm) A paved f/‘”"’"""‘-f Y |20
_ ARG hET
3la Brosow flonisl, J e, I Ten folp 023 | Flevsery My _$0
' 225 Mg b 37,
é//‘-///j rEEL G F/W‘;'JJ; 2 g IThens Jop 525073 k /tJb’fv ¥ Y 20
C;OmMj}f'fgw‘fG ﬁl-ci_‘f I‘?‘Hiau's:;f’ilﬂﬂl»ﬂy ﬁﬂy ‘ |
s208 r3 Teddy T eryifo Weitham My o) | Conrnlty rivem oo 60_
N The Leysn Conmirris i0§78y/or £77
glay)s Wallhsm b 924530 Consnibis 7ipm /o o| oo
Unite 16 Freghl ff:?yﬁoi?«e;;r@u Avz, | | 5
7/23)12 Panc vearic:. Cupgy,- Manggmp,?gﬁmm Geabtd Peongfion /&0 06
Wegith Pt Bex $ligo . . o
Iyl s " Wea s Yham Mpadysy— tizo| Membenshir T
SN2 | hapa Trusr ’ T Lke ¥ [ P g Frons BYeRIALY
W /Therm §52Main £, e | |
4 j'e’ Jnf} ; 3 )
Gf?.‘l h} Pop Warpg ol ity 1Y henm, S0 BAY S He Sreasor ;UU? deo
Line 12: Expenditures over $50 Yq4 (o
Line 13: Expenditures $50 and under* 38 |oo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES t32lL0
1632

*If you have itemized expenditures of $50 and under, include them jn line 12, Li

.itemized above,

Page 3

ne 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-kind contributions $50 andunder may be
added together from the committee'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 sQo

*1f an in-kind contribution is received from a person who contributes more than $50 {n 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 occupation and
employer. '

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabi!ii:‘.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 Purpose Amount
Incurred | .

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -0~

“This page may be copied if additional ‘pagcs are tequired io:;;é;idrt'_;all activity. Please include your commitize name and a page



