Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlce of Campalgn and Polltical Finance .

gjt;‘:lrl‘}l‘bom Clerk or Election Cotmmission s
: - Piease print or typs all information, except signatures. .
(Fill in dates: ' Mordh Due Yo ' Morth Dute Yex
Reporting Period Beginning___\")- D0 00l?  pnaing g 1 2003
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. MR ! “Tel. No. (optional) | | L Tel. No. (optional)
. , _ _ VAN ) L 2 .
(ﬁ SUMMARY BALANCE INFORMATION: . . N\
Line 1: Ending balance from previous report § b5.4—
Line 2: Total receipts this period (page 2, line 11) b
- Line 3: Subtotal giac 1 plus linc 2) $
Line 4: Total expenditures this period (page3,line14)  $
F‘ Line 5: Ending balance (ine 3 minus line 4) 3
Line 6; Total in-kind contributions this period age ) S
Line 7: Total (all) outstanding liabilities (page 4) $ .
| Line 8 Name of bank(s) used__ ¢ toln2s Baall
- - - iy ™y

(" Afdavit of Commaittee Treasurers )
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. Enance activity, including all contributions, loans, reccipts, expenditures, disbursements, inkind contributions and liabilitics for.this reporting peried and represents the

campaign financs activity of all persons acting under the authority or on behalf of this commmittes in secordance with the requirements of M.G.L. ¢, 55.

' : Signed under the penalties of perjury:
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: FOR CANDIDATE FILINGS ONLY' (CANDIDATE MUST SIGN IELOW) |
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Affidavif of Candidste: (check 1'box only) i

] Candidate with Commiitee snd ro sctivity independent of the .
including attached schedules and it iz, (o the best of my knowdedge and belief, a true and complets statement of all campaign

[ T certify that | have examined this report ,
financs activity, of all persons acting under the suthocity ot oa behalf of this commitiee in sccondance with the roquirements of M.G.L. ¢ 55. Thave not received any
contributions, incusred any labilities nor made any expenditures oa my behalf during this reporting period, : .

(0 Candidste without Committee OR Candidate with independent activity filing scparste repart ) : .
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financs activity, including contributions, loans, receipts, expenditures, disburscawnds, in-kind contritutions u;dli.bﬂiﬁafaflhumpmmgwodmwm
cumpaignﬁmmosdivityofﬂlpmmnmingundcrﬂwmﬂwﬂywonbdnlfof this commitiee in acoordance with the requirements of M.G.L. ¢, 55,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

o

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 commiftes's records and included in line 16,
2 | Date | From Whom Received* Residential Address Description of | Value
Received ' Contribution

_' Line 15: In-kind over $50

, Line 16: In-kind $50 and under

3 Enter on page I, line 6 Line 17: Total In-kind

_ * If an in-kind contribution is recelved from a person who contributes more than $50 in a calendar year, you must report the name
E and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and-
employer. ' ‘ o

SCHEDULE D: LIABILITIES

F MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well os
2 those liabilities incurred during this reporting period,

: Date To Whom Due - Address Purpose Amount

| Incurred |

o] @t ot | Ondaen il PRt | o

"Enter on page L, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

name and a page

This page may be oopied if additional pages are required to report all activity. Please include your cornmittee
: Page 4

numbér on each page. , : : é‘é printed on recycled paper
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Form CPF M 102-0; Campaign Finance Report

Municipal Form
Office of Campsign and Political Finance

Commeanealth
eCMprachuseins

City or Town of: (> z\l_flj QW/

Piease print or type all infonmation, except signatures.

[Fifl in dates:

Month Day Year Month Day" | ~ Year
Reporting Period Beginning___{ Y. _25( 2 Ending C‘Z { 9051

Type.of Report: (Check One)

8th day preceding g 8th day preceding election O 30th day following election O 20m day of January
preliminary/primary (Town or Special) - : (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE . SIGNATURE 1 1L RES'_IDENTIAL ADDRESS. — IlI. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)’

11/97-



