Form CPF M 102: Campaign Finance Repoxt,... o exk: S OFFICE

Municipal Form - ABINGTON
) . Office of Campaign and Political Finance RECE[VED
S, | | 2012 APR 26 AM1I: 28

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: £ Dt Moath Date. i Year
Reporting Period Beginning Mg { q ;iot 0O Ending ‘-{ 23 2010 '

Type of report: (Check one) ‘
[18th day preceding preliminary 8th day preceding election  [130 day after election [lyear-end report [Jdissolution

§ X N T —
Cwris Alelln ' Committ e o Ele ek Clacis Ao
Full Name of Candidate (if agpgicab!e) Committee Name :
_Amﬂﬁ\:nﬂ_m Lisa A, Alel\n
Tice Sought and District _ Name of Cemmittee Treasurer
e Huvts Coud Lowme L Hunts Qond | ave
Residential Address Committee Mailing Address

/\\D\V\c\ ke, MA /&\\D\V\Q%V\‘ MUA
\—]g( %;.7”\%24 Tei.No.(optionaI)/ \,‘7%\ SSS'“?—lif:si{

Tel, No, (optional)
S

4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report 8 ISRR.9D

Line 2: Total receipts this period (page 2, line . $ {4Lo, oo
Line 3: Subtotal (ine I plusline2) $
Line 4: Total expenditures this period (page3,1ne 14y $ |, L OV (S
Line 5: Ending balance (line 3 minus tine 4) $___&47.25
Line 6: Total in-kind contributions this period (page 4) S nowni
Line 7: Total (all) outstandmg liabilities (page 4) S
Line 8: Name of bank(s) used _ Abiuaten Rank

. = y,

Affidavit of Committee Treasarer:
I 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, including all contributions, loans, receipis, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period

~

and represents the campaign finance sctivity of all Oys acting wnder the authority or on behalf of this committee in sccordance with the requirements of
M.GL.c. 35 Sighed ynder the penalties of perjury:
Treasurer's signature {m ink) Date

h . S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

'\

Affidavit of Candidate: (check 1 box only)

(] Candidate with Committee and no activity independent of the committee

I certrfy that [ have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a frue and complete statement of all
campaign finance activity, of all persons acting under the authority or on.behalf of this comnittee in accordance With the requirements of M. G Leidsl
have not received aty contributions, incurred any linbilities nor made any expenditures on nty behalf during this reporting period.

{J Candidate without Committee OR Candidate with independent activity filing separate report

I certify that [ 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL ¢S5 Signed under the penalties of perjury:
CLL : H4-23-13
N

Candidate s@t’ ture‘fm 1&) Date




T T e

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calenda
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In additior
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 committee name and a pag
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) : (for contributions of $200 or more)

;/:zg/,q\_ Matt Havz\a\[/ | (00.100 | |

_‘5/06/\3* (\%Cﬂf\{ Mc Miniimon (00. loo
5251t Dol Creocdl (00.00
3faslix Sean ylec | 100,00

Line 9: Total receipts in excess of $50 (or listed above)

400,00
| Line 10: Total rebeipts $50 and under* (not listed above) | [ YG() 0 @
Line 11: TOTAL RECEIPTS IN THE PERIOD L4 (, L oo Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9, Line10 shbuld include only those receipts not itemized abov
' ' ' Page 2



'SCHEDULE B: EXPENDITURES

MG.L c 55 requires committees to 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 copied if additional pages are required to report all expenditures, Please inc!

ude your commiittee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount 1
(alphabetical listing) ,
3/[‘-{-{(() 'D,Tv\v\;5‘§3€fc\~>}m Mo?"mvx S+ CO\M‘(D&\G'JV\ Cov\f\‘. | ' 7
CO"MM'\‘\’\’lL /A\\O\V\Oﬁ’bv\ 30‘ ¢
CTe Aler Kokorus Waluwuk <k _
314l 1o Abingiin  [Cownpaign Gowh |

2/a7fio | CTE Tawnk 0 Covual|  Colounel Runt

{o fdﬁ\.‘«'i\/\g‘\“o\r\ CO\M@C»\iC\M e 25‘ oo
e Loasia nGhen Sk -~
?/}7/10 MEKL?C‘O\V\@/ Abiua+an
Ab;v‘g%w U('s;‘etlo\v\.g, -

CC"\\‘:’\'@O\R(-:\;V\ COW‘“ (OO o

S'/;Z?/(G Fond | | Dovadion V2T, 00
' CvE | ' -
7{(0((0 g‘(’t(?\f\o\w”\_o\a\\w\ 'Cc\mpqiﬁh CovA 0040 |
cTe :
llofauf\o| Gogks Diewl Campaiqu Comly  $0. 00
CYE ‘
'3/30/11 'SQGRV\T\{\QC | ch\\()cf\\o\j\« cowdl  “40.00
1 The & G . |
io{m{n © o tomm CamOal an_Cond Loloa
| S BeAboed Sk, L 1S0/7&
2fia Alaw Geaphics | G T | push piece LR
e | - |
Q/(/il MiKL KUwaﬁ\({ ' _CamPaiaw_onky 28 oo
- RYZVSTINSY > '
43[al Alan Gtaphnice | Avineton \an Siaws | 322057
' | -, =
Teutan S&, |

Y)10(n Ricmacd Ay DaccnecteC | laon  Sigus | 372,72
| BedLord sk, -
q/lg/{ *AIOW\ G‘(‘C\\‘o\/\i(SL f\\ﬂi«xgh«\ deat Lead cacdls 179 20

Line 12: Expenditures over $50 1\3'; A Sﬂ
Line 13: Expenditures $50 and under* AS0| 00
Enter on page 1, line 4 _ Line 14:TOTAL EXPENDITURES Lol LS|

*If you have itemized expenditures of $50 and under, include th

emt in line 12. Line 13 should include only those expenditures no
itemized above,

Pape 3 ‘



