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Form CPF M 102: Campafgn Finance Report

MlllliCi al Form CITY GF H!!’\LTHAM -
OMcenl'Campdmed Palitical Firance CITY CL ERIS UFF'C!
WA U1 P g 5
File with: .
Clity‘:'r?'hl‘om Clerk o¢ Election Commission . ' R E‘_ {, O R U r D,;.-
Please print or type all information, except signatures. ' :
| Fill in dates: Month Date " Yer I Mont Date Yo
| Reporting Period Beginning V74 5 ‘ 22 Ending _ /2 3/ /3
Type of report: (Checkone) . ' |
EISth day preceding preliminary E[Sth day precedmg clection  [30 day after election Mar-end report @’Ef/so lution
- . ™ '
" rumer N bz e JCMM\%@Q 4o Elecr
Full N ame of Candidate (if applicable) Conmittee Name
Ad, fae  Waes 2 ’T\D\M\ Fooewiew
Oﬂ'ice Sought and District - Name of Committee Treasurer
S8 Lincolns ST SBLU Linicoly &7
Residential Address mittes Mmlmg Address
Ww\%ww LW ORYS | LUM Wi o2y x|
- : Tel. No. (optlonalb u | N Tel. No. (optioml)/
4 SUMMARY BALANCE INFORMATION: X
Line 1: Ending balance from previous report’ § 5.89
Line 2: Total receipts this period (page2, line 11) 3 73
Line 3: Subtotal (line 1 plus line 2) . $ &-88
Line 4: Total expenditures this period (page3,line 14y §__ .5 - 88
Line 5: Ending balance (line 3 minus line 4) $ o
Line 6: Total in-kind contributions.this period gpagey S &
Line 7: Total (all) outstanding liabilities (page 4) $_22%Y. /52
Line 8: Name of bank(s) used_ Tuer Cmmbmme %&M H%AMQ_
\. W,
. Y
Amdn'lt of Commlttes Treasurer:

I cetify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a truc and complete statemmient of alt campaign
finance activity, includmg all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity offdll persons acting under the authority or on betulfof this committee in accordance with the requirements of M.G.L c. 35.

j TZ' . Signed under the penaliles of perjury:
(’?,,{; (f G ' it /M

k’l‘rnqurr.r'l signature (in ink) : ) Dau y
: FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |
. /ArM:ﬁt of Candidate: (check 1 box only) ; - h
[ Candidate with Commiites and ne aciivity independent of the committes §

1 certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and bellel' a true and complete staternent of all campaign

finance adtivity, ofall persons acting under the suthority or on behalfof this committee in accordance with the requicements of MAG.L. ¢. 35. 1have not received any

cantributions, incurred any lisbifities nor made any expenditures on my behalf during this reparting period.

[ Candlidate without Commlitee OR Candldate with lndependent activity filing scparate report

I certify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
- finance activity, including contributions, loans, receipts, experditures, disbursements, inkind contributions and liabilities for this reporting period mnd represents the

campaign finance activity of all persons acting under the authority er on behalf of this commitiee in accordance with the wquimn:nts of M.G.L. c. 55.

f"“’“"‘\} (“,F.,,____} Slgned under the penalties of perjury:
Candidate algnature (in i Datr.
N : e,




. above.

SCHEDULE A: RECEIPTS

MGL c .55 requires that the name and residential address be reported, in &Iph&betical order, for all receipts
t.:ver.$5 Oina calefzdar Year. Committees must keep detailed accounts and records of all receipts, but need only

This pége may be copied if additional pages are required to report all receipts. Pleas include your committes name and a page
number on each page, : o

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 . Enter on page 1, line 2

* H you have itemized receipts of $50 and under include them in fine 9. Line 10 should include only those receipts not itemized
Page 2




SCHEDULE B: EXPENDITURES

MG.L c 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts 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.

This page may be capied if additional Pages are required to report all expenditures. Please include your committes name and a page
humber on each page. ‘

Date Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure |© Amount

. S8/ Lo . .
O\/&"/H R Pizz; Cintofu S %%%w% | 5P

Line 12; Expenditures over $50
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| < |g@

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures net
itemized above, Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

‘Date | From Whom Received* Residential Address Description of 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

*If an m—lund contribution is received from a person who contributes more than $50 in 2 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. c. 55 requires committees to report ALL Imbﬂm_es which have been reported prewously and are still outstanding, as we!I as
those liobilities mcurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred | .

qofis| e Brelue 58 Lrwerln S oy fo Gaetn| 3000
!%’5‘/@5 ﬂ?;a( % S8 Liwed S

X9 A

Enter on page 1, line 7 Line 18: OUTSTANDING LYABILITIES (ALL) 25 IR

“This page may be COptcd if addmonal pagcs are rcqu:red 10 rcport alt activity. Please mcludc your committee name and a page
mmmher an each nape. Page 4



