FILE COPY

: CITY OF WALTHAM
Form CPF M 102: Campaign Finance Repottrri’ S nFFICE

oo et ses I3 DEC 30 2 1

RECURDED

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month

) Date : Year . Month ) Date Yeu
Reporting Period Beginning__ / / 2.1 3 Ending /e Zj 20| 5

Type-ofreport: (Check one) .. . e e v NS
LI8th day preceding preliminary [J8th day preceding election {130 day after election ﬁyear-cnd report %issoluu’on

[ Edward T <o N ( Comm HHee 4o Cled &d Sz

Full Name of Candidate Gf applicable)

A N ) oA - Committee Naﬁn{o .
Covnylog g7 LAfGe Mevemdse M, (hve ik
o Office Sought and District 2 SZ ’ Name of Committee Treasurer (22T
M Sehwl SEA2) AT HAN T B S0 N WheTiAM
—, . Residential Address " . ) Com’rnitteg Mailing Address
8142 109 . T~ Gz ~c453 &
Y Tel. No. (opti_gnal)j 9 | . ! Tel. No. (optionfllbi
(" SUMMARY BALANCE INFORMATION: / )
Line 1: Ending balance from previous report’ $ 52. ?g
Line 2; Total receipts this period (page 2, line 11) $ BO
Line 3: Subtotal (ine I plus line 2) : $ ]

Line 4: Total expenditures this period (age3, linc 14y $_"Z20 R |
Line 5: Ending balance (ine 3 minus line 4) $ Lo
Line 6: Total in-kind contributions this period (page ) 8 ¢ _
Line 7: Total (all) outstanding liabilities (page 4) $ 1553 ﬂ
L Line 8: Name of bank(s) used_ KoC AN Tpye T g

4 R ™
Aflidavit of Commities Treasurer:

I certify that ] have exafniried this report including attached schedules-and it is, to the best of my knowledge and beliel, a true and complets siatement of all campaign
finance acliﬁty,»in’?lu ing all contributions, Joans, receipts expEnditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign findnee actidjty o actig autherity or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 5 5.

. Slgned under the penalies of perjury:
- | - f2// I'a,/ |3
LTreu_urer'_s Wﬂ {in 'mk)/ . I Date

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

didate with Committee and no activity independent of the committee .
certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truz and complete statement of all carnpaign

financs activity, of'all persons acting under the authority or on behalf'of this commities in accordance with the requicoments of M.G.L. ¢. 53, Fhave net received uny

contritstions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(] Candidate without Commlitce OR Candidate with independent activity filing separate report

1 certify that I have examined this seport including attached schiedules pnd it i, to'the best of my knowledge and belicf, a true and complete statement of all campaign
- finance activity, including contributions, loans, receipls, expenditures, disbursements, in-kind contributions and Gabllities for this reporting period snd represents the

campaign finance activity of all grsons acting under the authority or on behalf of this committes in accordance with the rcquir7nls of MjG.L.c. 35.

Stgned under the penaltles of perjury: ‘ . -
ij 12 220>
L/ /

/ lbale

/Amaavuar'(:mdmau: (check 1 box only) )

Candidate sTFnature (in ink)




. above,

SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address
over 8§50 in a calendar yeqr, Committees must keep detailed

itemize those receipts over §50. In addition, the occupation

_contribute $200 or more in q calendar year.,

be reported, in élphabeﬁcal order, for all receipts
accounts and records of all receipts, but need only
and employer must be reported for all persons who

This page may be copied if additional pages a}e required to report all Teceipts. Please include your commities 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)

Line 11: TOTAL RECEIPTS IN THE PERIOD - | o |10
* If you have itemized receipts of $50 and under include

'Enter on pge 1, line 2
them in line 9. Line 10 s

hould include only those receipts not itemized
Page2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period,
Committees must keep deta

iled accounts and records of all expenditures, but need only itemize those over $50,
Expenditures $50 and under may be added together, from commiitee records, and reported on live 13,

This page may be 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
(alphabetical listing)

7/ — - 7Y Sche] SFF z/ /%,-r‘{'f _(; , — L/
/%//?/? &C‘L «g oo | wherpbot ag4e | é%/’?“’.”ﬁf!fﬁ 152

Purpose of Expenditure |© Amount

Line 12; Expenditures over $50 521/ L/
Line 13: Expenditures $50 and under*’ /57 79 |
Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES| 7./)7. | 93|
*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only these expenditures nat
itemized above. . " oA




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 i
Enter on page 1, line 6 ~ Line 17: Total In-kind f

‘ i
* 1f an in-kind contribution is received from 2 person who contributes more than $50 in a calendar year, you mist n:p{n't 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. e. 55 requires cormittees to report ALL Iiabilii{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
Incprred

] ' Ve 3 7| Setdool g?‘#’zg ‘, ) S
5;/%//1 L SA20 | ypartia pip|  Loan (5534

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | {5573 &

“This pégc may be copied if additional pages are 'rcquifed tnreport all activity. Please include vour commitiee name and a naoe



Y CF WALTHAM
CH\Tf CLERK'S NFFICE

it DEC30 P 218
RECORDED

Statement of Dissolution of a Political Committee
(see attached)

City of Waltham

Office of the City Clerk

To: Rosario C. Malone, City Clerk

You are hereby notified of the dissolution of the-following Political Committee:

¥
1. Name of the Committee C@VW;H"CC" jL; 'f(,{’ gc{ &'Zt_,
2. Name of the Candidate E’C:LM i C& T §+7’b

3. Office sought C @U LAY \G K A—“T I_/?)\' 5’-//':11/

4, Amount of Residual Funds $ '¢ as of - ]2/ lZ’l | S
Date

5. The (intended) (actual) disposition of residual funds is as follows:
(strike one of the above out)

Name of Payee Address

-

e _

/ -/

/ /

/

The foregoing is a true and accurate statement as to the disposition or intended disposition of
the committee’s residual funds. I certify that to the best of my knowledge the committee has
no liabilities and that no further receipts are expected.

/S/@ed{u@e; the penalties of perjury. .
> 7 ’ B
7:7// /2 /rz- 1%

dmmittee Treasurer "Daté

Assen’Eed to - _ ' /
5 20 22/12 [Z

Candidatg/ | [ Datf




