Form CPF M 102: Campaign Finance Report

Municipal Form -
Ctfice of Campatgn and Political Finance

File with:
City or Towm Clerk or Election Conmmission .
Please print or type ail information, except signatures.

Fill in dates:

. ’ Duse Yemr Month Date Yeut
Reporting Period Beginning_/1p/x A0 22l Ending _/¥ldig 30 N i
[ Type of report: (Check one)
L[:lsxh day preceding preliminary = [18th day preceding election m’so day afier clection [lyear-end report Uldissolution |
Koaneth, M &7»{ le YL Cmmitiee 1) Elect ieaneltn A (’&ffé\'
'ull Nume of Candidate (if applicable) ‘ommittes Name
S\QT% AN /47\.91%1) e
i Office Sought apd District _ Name of Committee Tressurer
e Waehinatn 35 20 Lottt L
. Residential Address . . Commijttee Mziling Address
Poingun - TNA ™ BI040 | Aopabn, M ASS(
N Tel No. (optional) ~ Tel, No. {optional)
\. VAN /
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ /, 223,96
Line 2: Total receipts this period (page 2, line 11) $ 10,109
Line 3: Subtotal gine 1 plus line 2) $_[ofa. 17
Line 4: Total expenditures this period @age3, line14) $_{ 732,75~
Line 5: Ending balance (line 3 minus linc 4) $ 9.9
Line 6: Total in-kind contributions this period (aged)  S____%
Line 7: Total (all) outstanding liabilities (page 4) S 3.z
Line 8: Name of bank(s) used
N _ Y,

4 ™y
Afidsvit of Committee Tressurer: )
lmifythn!hwecnaﬁmdtlﬂnzpmincladingaua!;bodschem}awdkhwhmwmmmwﬂammmwdaﬂmzm

finance sctivity, inciuding all contributions, 1 mmm@mmmmwmmmﬁmaf«mmwwmwm
cammpai activity of alt & uuh’thauﬂmityormbduifolMmhmmuwmduﬁLaﬂ.
Signed under the penalties of perjury: /
/62/21/» L 5/{35) {f
Date

\_Tm?islgnamn(iaiﬁk) )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(s N\
Affidavit of Candidate: (ched
{1 Candidste with Comuiite and o nctivity ndependent of the committes )
| oertify that I have examined thi ip mdadmtauﬂitk,mwwdmwuﬂulkﬁamuﬁmmduﬂmm
financs sctivity, of il phrsons acth ez Mumwd&mmmmmwdmaLui 1 have not received any
[J Candidste te with independent activity fillog separste report
1 cartify that ] have & mmmngmmuammmma;mmmmﬁmmp
finance acti mmmwmmmﬁlm«r«mmwmwm
campaign fip under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. <. 55.

] . Signed under the penaities of perjury:

JC; 2 ,/ v_




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 include your committee name and a page
number on cach page.

Date Paid To Whom Paid Address
(alphabetical listing) .,

Conaglly Printh 1Bl S Prinkny @himpaigh |
sy 17 (Jooun, MA witzrial b pechge I8y [~

Purpose of Expenditure Amount

Line 12: Expenditures over $50 i 175
Line 13; Expenditures $50 and under*; $0 (@
Enter on page 1, line 4 Line 14-TOTAL EXPENDITURES | [t | 1732.75~

*If you have itemized expenditures of $30 and under, include them in fine 12. Line 13 should include only those expenditures not
iternized above. Page 3



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 calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipls over 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

puiiber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

il | Clupelos 1) Collons, B 75 |

1 kel M-Gle 1100 Washorghy ST
ol K%ﬁ?%ﬁw/mmﬁ S 3w o | Codidi

R

Tine 9: Total receipts in excess of $50 (or listed above) | 574" by
i 1 o
1.ine 10: Total receipts $50 and under* (not listed above) lo2 19

Line 11: TOTAL RECEIPTS IN THE PERIOD +7¢ |19 | Enter on page 1, line 2
« [f you have itemized receipis of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
2hove. Page 2




SCBEDULE C: "IN-KIND" CONTRIBUTIONS

contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be

Please itemize
added together from the committeg's records and included in line 16.
Date | From Whom Received® Residential Address Description of Value
Received ' Contribution

e

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

ntributes more than $50 in a calendar year, you must report the name

* If an in-kind contribution is received from a person who c0
you must also repost the contributor's occupation and

and address of the contributor; in addition, if the contribution is $200 or more,
employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees o report ALL liabilities which have been reported previously and are still outstonding, as well as

those liabilities incurred during this reporting periad.

Date To Whom Due Address Purpose Amount

Incurred

qlilu | Conells Mlofe %W%j an b Gingatn | 30,2

s

Cine 15: OUTSTANDING LIABILITIES (ALL) | 2.¢)

Enter on page 1, line )

activity. Please include your commmittee name and a page

This page may be copied if additional pages are required to report all
Page 4

sumber on each page. {‘: printed on recycled paper



