Form CPE M 102; Campalgn Fmil;ice %%%‘Y

Municipal F orm!”
OfTice of Campalgn and Politieal Finance

OF WALTHAM
It'lfg\!é' FRICS OFFICE

o3 TEC 30 P 3‘- or
File with:

. p T L
City or.Town Clesk oc Election Commission - : RECOR UtIJ
Please print or type all information, except signatures. '

Fill in dates: Month Month

) ‘ Date C Yew Bt Yo
Reporting Period Beginning_/' O JO__ACLS _ Ending__4) 3/ 20/ F

Type of veport: (Check one} . . N A
DSth day preceding preliminary [18th day precedmg election [130 day after election {Hlyear-end report m’issolution.

(M. T 08 74 Bageerr J&, A C’owmfrec 7o Lrecr /7 Josmm Bpeeerr, Te,
Full Name of Candidate (if applu:ab!e) Committee Name
WARD L Covnrpe Lo r’\ﬁf HLEEN D PARRETT
Office Sought and District Name of Committee Treasurer
/3 Curve S7 /9 CorVeE Ot

Residential Address Conmmittee Mailing Adduss
LIALTHAM A o2Yss LIALTHAM , 1A G4

9 Tel No. (optiunal)) % I8/ '/_ F 9/ /- 7 5 Tel. No. (optionll)j ’

4 SUMMARY BALANCE INFORMATION: /5 R
pop

Line 1: Ending balance from previous report’ $

Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (iine 1 plus tine 2) b 2 18
Line 4: Total expenditures this period (page 3, tinc 14) 3 215
Line 5: Endmg balance ine 3 minus line 4) h) - o

Line 6: Total in-kind contributions.this period (page 4) $2.895 07
Line 7: Total (all) outstanding liabilities page 4) $ o
Line 8: Name of bank(s) used__ {v/a 7& :QTCWN’ Sﬁ VAl GS ﬁ/’?ﬂ/jf

AIﬂdlvlt of Comumittes Treasurer: ‘ 1
1 cestify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 true and mmplcte statement of all campaign
finznce activity, mc!udmg all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the

campa:gn {inance activity of all p-crsoos :cung under the authority or on behatf of this committee in accordance with the requirements of M-G.L. ¢ 55,
. Signed under the penalties of perjury:

\df‘?ﬁé&e e A/YJW/ ------ | : SR/ D
: LTuuurer's simattre (in ink) - Date ’ )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
.(AMdsvitol'C‘mdldate (check 1 box only) o o A

I

03 Candidate with Corunitice and no activity independent of the commitiee - '
1 certify that I have examined this Teport including attached schedules and it is, to the best of my knowledge and bellef a true and complete statement of all campaign
finance aclivity, of all persons acting under the authority or on behalf of this coammittes in aceordance with the requirenwents of M.G.L. ¢. 35, 1have not reccived any
contributions, incurred any liabilities nor made sny expenditures on my behalf during this reporting period,
O Candidate without Commitiee OR Cundidate with lndependent acﬁvity filing separate report
I certify that § have examined this report including stizched schedules and it is, to the best of my knowledge and belief, £ lrue and complete statement of all campaign
- finance adivity, inc!udmg contributions, Ioans., receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and representa the
campaign finance sctivity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury:

e :%W@, /“;‘//s
N A " y




. above,

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in &Iph&beﬁcal order, for all receipts

over $50 in a calendar year. Committees must 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 $200 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 2 page

number on.each page, .
Date Name and Residential Address Amount|  Occupation & Em ployer
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total recsipts 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-T" | Enteronpagel, fine 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only thosg receipts not itemized
Page 2




SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting perioc_i.
Committees must keep detailed accounts and records of all expenditires, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 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 ¢ach page. :

Date Paid To Whom Paid Address Purpose of Expenditure | Amount

(alphabetical listing)
Wa Ithewm Cenfemiiac (/o ZDIARD TFoNES NATToN 75

/ 0/52 9/ 3 | ScHoLARSHip . A /e e ‘D.gc’bi??lé/ﬂ«’smﬂ FUuD

£OVNDATION RLEeH e o ma | 1o Dissowve-. .| 2|12
‘ Comm ; 77cE.

Ling 12: Expenditures over $50 _ .
Line 13: Expenditures $50 and under* =an

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES KIIE

*If you bave itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nat
iternized above, Page3




SCHEDULE C: “IN-KIND" CONTRIBUTIONS

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

‘Date | From Whom Received* Residential Address Descriptioﬁ of Value
: Received ‘ | Contribution
| M. v srin . {/7d Cofye ST ForGIVE o
///(7?4//ﬁ BARRETT TR, LIALTHAM MA { oAN AAIE0|7

CHGVDIDA TE OX 5/

" Line'15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 | ~ Line 17: Total In-Kind

+1fan in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must seport 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. c. 55 requires committees to report ALL !iabi!ii'i_es which have been reported prév!ausbw 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) —_

“This page may be copied if additional pages are Tequired to.l,r:ébo_r{_;all activity. Please include your committee name and a page
S . R Page 4



