Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Polftical Flnance .

il with:

City or Town Clerk or Election Commission )
- : ' Please print or type all information, except signatures.
[Fitlin dates: | Mot e You ' Mot e
Reporting Period Beginning___ ¢ / 20! Ending _3 2 oup !
[ — ' ' €3
ype of report: (Check onc) o & €2
3’;}; day preceding preliminary  (J6ih day preceding cloction  [130 day ater election Clyear-endieport ldissolution
([ Lvew 4. Galon VW Locie Olon Sommelles )
Full Name of Candidate Qt applicable)’ : Committee Name , ¢ 7
< o b 10 i CW’WW\L E"QQJ ‘D {._{; \,ﬁ LA f@ _ Qﬂe} icy P2
Office Sought and District R Nante of Committee Treasurer
oo Mavenck a4t 2 100 tauen c.,k.8-~3:“ 76/2,
. Resideutial Address Committee Malling Address
Chalsen, MA-gors® || cblliea, Ao yis?
L (0 ( //’1 W? C?l 5 "Lf ¢l C( Tel. No. (optional)j S - | | Tel. No. (optlonfl)j
( SUMMARY BALANCE INFORMATION: | \

Line 1: Ending balance from previous report $ jts
Line 2: Total receipts this period (page 2, line 11) I o am—
- Line 3: Subtotal qine 1 plus line 2) $ o
Line 4: Total expenditures this period (page3, line14) §_ &7
Line 5: Ending balance (ine 3 minus line 4) $__ [l
Line 6: Total in-kind contributions this period ese s~ S~
Line 7: Total (all) outstanding liabilities (page 4) $ &

| - Line 8: Name of bank(s) used_C o0 00 Qe A o<

ﬁm&urkorCanmlﬂuTmnré .

1 cortify that I have examined this report including attached schedules and it s, 10 the. best of my knowledge and belief, a trué and complete statement of all campaign

finanoe activity, inchuding all contributions, loans, receipts, expenditures, disbursements, inkind contributions and labilitics for this reporting period and repeescints the
fon finance activity of all pevsons acting under the anthority or on behalf of this committee in sccordance with the requirements of M.G.L. 6. 55.

: . Signed under the penalties of pevjury:
AL Oﬂp&(‘/ | _q;\m,\{\
_ \%r’. signatare (in ink} Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |
%&ww Il’idb:: m independent ol'lhe- ' ‘ _ ) A
1 certify that [ liave examined this report including attached schedules and it is, 20 the bist of my knowdedge and belief, a true and complete statemen of all campaipn

finance activity; of all persocs acting under the authority or oa behalf of this committes in sccordance with the requirements of M.G.L. o, 35, 1 havenol recelved any
coutributions, incurred any tiabilities nor made any expenditures on my behalf during this reporting period, )
Candidate without Conumittee OR Candldate with independent activity filing separate report : ] _
'-?eqﬂﬁfﬂmlhvcmmineddﬁncpmhcludhgm;dwdmmmRi!,lot.hebatofwmwledge'mdbeliaﬂ:wcmdmlﬁewdallunpd@
finance activity, including contributios, foans, receipts, expenditures, disburserients, inkind contributions and liabilitles for this reporting period snd represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitieo in accordance with the requirements of MG.L. ¢. 35. ‘
Signed under the penalties of perjury: : .
’ &,LCAJG\/ 44 C@.Q/&m ' OI U«){ i
 CandHiate signature (in ink) D : )
\- -




SCHEDULE A: RECEIPTS

MG.L: ¢ 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jremize 1hose receipls over $30. In addition, the vccupation and employer must be reported for all persons who

contribute 8200 or more in a calendar year.

Hils page may be copied if additional pages are required to report all receipts; Please include your commiites name and a page

pumber on cach page. 7

Diite Name and Residential Address Amount Occupation & Employer

‘__Rc'e"eived' (alphabetical listing required) (for contributions of $200 or more)
: ~

ey

i

e

m Total receipts in excess of $50 (or listed above)
WO: Total receipts $50 and under* (not listed above) | P

Line 11: TOTAL RECEIPTS IN THE PERIOD = Enter on page 1, line 2 o
+ | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those reccipts not itemized

Page 2
above. g




o SCHEDULE B: EXPENDITURES

1

.. MG.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 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 mdy be added together, from committee records, and reported on line 13,
This page may be copled if additional pages are required to report all expenditures. Please include your committee name and a page
number on each Ppago.
Date Paid To Whom Paid Address Purpose of Expenditure{  Amount

(alphabetical listing)

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

- Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES| [~
*If you have itemized expenditures of $50 and under; mclude them in !mc 12. Line I3 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contnbutlons of more than'$50, In-kind contributions $50 and under may be

-added together from the committee's records and included in line 16. i
E Date | From Whom Received* Residential Address I)escrlption of Value
;| Received ' Contribution

_—

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

Enter on page 1, line 6

- ®Ifan in-kmd contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
- ard address of the contributor; in addition, if the contribution is'$200 or more, you must also rcport the contributor's occupation and-

employer.
. -~ SCHEDULE D: LIABILITIES

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

/| Date To Whom Due Address Purpose Amount
Incurred
J—
. M,M“‘
e M""’«'—
. .
Mf/ L
’ m"'""//. -
< | | Y

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) L

This page may be oopied if additional pages are required to report all activity. Please include your commitice ;amc z;nd a page
age

numbér on cach page, ’ {5 printed on recycled paper




+

* Form CPF M 102-0: Campaign Financée Report

. . Municipal Form
_ Office of Campaiga and Politicat Finance
Commanweaith .

_arMgriachusttt

e
_ - <
ity or Town of; (\/L)LM - N e

Please print or type all infonnation, except signatures.

LJ
= ‘ 0
Fill in dates: - Month Day Year Month Day .
Reporting Period Beginning__ 9 { 90 {  Ending__ | ay
. e
Type.of Report: (Check One)
[ gth day preceding i 8th day preceding election [ 30th day following election O 20th day of January
. preliminary/primary (Town or Speoial) : (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 I 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,  certify that I do not have a political committee.

“DATE 1. SIGNATURE
- Signed under the penalties of perjury

"I, RESIDENTIAL ADDRESS.
(Street and Number)

i 0}.{-(2/5/_ &*«W CtyQ/ﬁ!\ N OO ch’/é’-n ;P\L é{ﬁf{/ ,JO@@G / | <@MWU{{+’ Ddﬂ/

III. OFFICE SOUGHT

11/97
.




