LITY OF WALTHAM
FFIC

I FoMe ']w
Form CPF M 102: Campaign Finance Repo r(f‘IT‘r’ CLERK'S 5FF|p

£
Municipal Form AW S 21 A 38
Office of Campalgn and Political Flnsnce ' :
RECORDED
File with:
City of Town Clerk or Election Commission :
Please print or type all information, except signatures.
| Fill in dates: Month Dute Yor - Month Date Yeu ]
&epomng Period Beginning_ (deAzbpr 2o 2ol Ending _Qpreaber 31 2o(2

Type of-report: (Check ong) . : e e e .
[18th day preceding preliminary  [18th day preceding election 1330 day after clection Elyea:—end_ report  [ldissolution

. L \ /- . 4
@"Lfr‘t":r. tWadl k. TLQ waﬂﬁxrk C_o__mm A-{;eg

Full Name of Candidate {if applicable) ‘ . Committes Name
Cuum:llnr lajnf'& {a W T

Office Sought and District Name of Committee Treasurer

;J_u._c_km,_k sty Htnam 126 Chael St a Htwaa

Residential Address

Committee Mailing Address

Tel. No. (optional) ) Tel. No. (optional).
- AN . : )

SUMMARY BALANCE INFORMATION: 3\
Line 1: Ending balance from previous report’ § 45 42
Line 2: Total receipts this period (page?2, line 11) S gsn oy
Line 3: Subtotal dline 1 plus line 2) : $ 44940 92
Line 4: Total expenditures this period (page3, linc14)  $ g2, 0
Line 5: Ending balance (tine 3 minus line 4) S dgiy 42

Line 6: Total in-kind contributions. this period (pagedy = §  —

Line 7: Total (all) outstanding liabilities (page 4) $_ 56(. 77

Line 8: Name of bank(s) used’

\_ ‘ 3 . /

4 R y
AfTidavit of Comumittee Treasurers

I certify that Thave examined this report including attached schedules and it i, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, including all contributions, foans, reccipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons agting under the authority or on behalf of this commitiee in 2ccordance with the requirements of MG.L.c. 5§ 5.

. . Sigfiedunderthepe ..‘,.'_V‘_"’“’"]“ .
AP //V/A///W T 1/{?/'}/‘!

L'l‘wzi.q_urtr'_s %!gmture (i'.n mk)m/} 7 ] / L L Date )
K’}R CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) .
(Amdavit of Candldate: (check 1 box only) . N

U Candidatewith Committee and no sctivity independent of the committee .

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this contmittes in accordance with the requirements of M.G.L. ¢. 55. §huve not reccived any

contributions, incurred any labilitics nor made any expenditures on my behalf during this reporting period,

0 Candldute without Commitice OR Candldate with independent actlvity filing separate report

I certify that | have examined this r including attached schedules and it is, ta'the best of my knowlodge and belief, £ true and complete statement of all campaign
forz] loana, rocsipts, expenditures, disbursements, in-kind contributions and fiabilitics for this reporting period snd represents the

Bs fcting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

under the penaliles of perjury: .
Gdlffeex ez

Candidateglznature (in(n?‘/ b Date




. above,

SCHEDULE A: RECEIPTS

M.G,L. <. 55 reguires that the hame and residential address pe reported, in alphabetical order, for all receipts
over $50 ina calendar Year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over §5 0. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in g calendar year, :

Date Name and Residential Address Amount|{  Occupation & Employer
Received (alphabetica) listing required)

(for contributions of §200 or more)

é&r ’ﬂ ‘f(c’S f—aﬁﬁ[ Z 75 . N R ) R
/sl —HU Lextagloq Streat el HA) 750 |>
A~

et /a 2 o, CoLs - (Bosten (2 ri< A
/0/241{{3;_ 03:4222{;4}2,?7%.}; Mhaqgr 135 Elm Street, tuh 1tha m

Line 9: Total receipts in excess of $50 (or listed above) H50 v
Line 10: Total receipts $50 and under* (not listed above)} -
Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized recej

—

. (./5'& ap ‘Enter on page 1, line 2
pts of $50 and under include them in line

9, Line 10 should include only those receipts not itemized
Page2



This page may be copied if additional pages are required to report all expenditures Please include your committes name and 2 page
fumber on each page. ) .
Date Paid To Whom Paid Address Purpose of Expenditure |- Amount
(alphabetical listing)
) . e ‘
[o/zo/rz Robert T Laddick |129 Charcw S, Re "*'z“‘“”‘"‘* 92 len
) Wa Itham, gla .| Postage-us fp I S
office
Line 12; Expenditures over $50 77 \coy
Line 13: Expenditures $50 and under* -1 -
Enter on page 1, fine 4 Line 14: TOTAL EXPENDITURES G 2, | o
*If you have itemized expenditures of $50 and under, include the

m in line 12. Line I3 should include only those expenditures not
itemized above, : . Pagas



SCHEDULE C: "IN-KIND" C-ONTR[BUTI.ONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 andunder may be
added together from the committes'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

* If an in-kind contribtion is received from a 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 contribulor's occupation and
employer. '

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL Habilfii_es which have been reported pr&iously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

" | | (2eChek SB[ Frata, Gpqg|
50/2,:'{00(_ ﬁaé«f{ Umﬂcﬂ(tt Lals /ﬂéam; A4 ﬂ:SiL;,fLG_ 13057

Staples e U. S,
/741514' 4 ‘()6&'2——

77 Lok | 2% Coei T SF | osage =
R wh__| WS fstoffe | 22005

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 25/.57

“This page may be copied if additional pages are required io:;':ébdrf_;all activity. Please include your committee name and a page



