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Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlce of Campalgn and Folitical Flnance o o E 9

| fUs  Bserran st CAelsm spp ﬁg,@m

- (Aﬂd&rﬂof&ndldlu- {check I'box only)

Fife with: ) ..
City or Town Clerk or Election Commistion . 2353 ’:3 :3 Ao En
: . SR 1

Please print or type all information, except signatures. e

rFill in dates: Month
Reporting Period Beginning__/

Dei2 Yeur Month Date Yeu
/ /3 Ending (:;; Lt /2 1

'I‘ypc of report: (Check onc) |
E]Sth day preceding prc[immmy [8th day preccdmg election (130 day afier elecuon Dyca:-end rcpon‘. Oldissolution

- - . N (7 , \
Full Namsoé andidate (if applicable) - Committee Name '
#f’f?!Y A d (/(/If__s'(t’) P bl
£ /" Office Sought and District ' Name of Committee Treasurer
}Li Sterck- S COvnccle S 9095

. Restdential Address Committee Mailing Address

\é (75572207 Tel. No. (optiomi)) L | = 7o o Tel. Ne. (optional)j

( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ Sl
Line 2: Total receipts this period (page 2, line 11) $ Sexde

Line 3: Subtotal qine 1 plusline 2) $_S0gce
Line 4: Total expenditures this period (page3, line 14y $ 230
Line 5: Ending balance (ine 3 minus line 4 § . 220

ot

Line 6: Total in-kind contributions this period (page 4y  $
| Line 7: Total (all) outstanding liabilities agesy ~ $_ 2/
' L Line 8: NMe of bank(s) used /7//;1 CSet?) - -

ﬁmdsruorcmuee'l‘mm- ' ‘
eauﬁ'ﬂmlhawennm@dummponmdudmgm;ed:dwdulamd:w,wﬂzbedofmykmwledgeu\dbchef‘,auuundo«nplmmmmoflllumpaip

ﬁnmxmwty.mctudmgall contributions, loun.moe:pu,e:q:mdamru.dubunmmm-hndowun‘buumandlubmuurormhmpoumgpmodmdrqrmﬁu
campaign finance of all persons acting under the-a wmbdn]fo{lhumuﬂummdummmuurequmnnuofMGLc,SS
, under the perualties of perjury:

\Treuﬂfer’sslélﬂhﬂ‘e C Date )
k .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

T

DCmdldnteﬂthCom!ueemdnotdhﬂyhdepmdent of the conunittes .
[ceruﬁrlhaﬁhavaennmedtharepodimiudmgamdndsdwmmmdnu,toﬂnbatofmykmwledgemdbehec;mmmmmdaﬂwnpalgn

financo activity, ofaﬂpumaamgund«tbowﬂmtyormbdulfofﬁ:.ummﬂ.eommduuwﬂh&nrequm«ﬂsof}-(ﬁ.hc.is. I have not received any
contri om,mmdmylhhm:amnud:mye@aﬂmrnmnwbduﬂmyhuwpmmgpmoi !
without Commitiee OR Candidate with Independent activity fililng separsts report
[mfythulh:\emmlmdﬂlumpodmcludmgmcfndxhbdulauﬂnmwt}wbmdwkm»ﬂodgeumdbelleﬂtuuemdwmp!demofdlﬂn‘qwgi
!udxngomtnhrkom,lmmnmemmmdubmmu,m*nﬂmmuuluwiﬂufwmmnmgp«wduﬂwﬁw
ivity of 2l persons acting under the authority or on behalf of this commifize in accordance with the requirements of MLG.L. ¢, 35.

o by Gzt 7

gned mzderlhe penalties of perjury:

/'—--..‘_
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c.nduaudémtnn(m ) / A y
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S " SCHEDULE A: RECEIPTS

M.G.L: e. 55 requires thaf 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
[remize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

qumber on cach page. '
Dste Name and Residential Address Amount Occupation & Employer

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

S A A U AT Y e

L """

~Lino 9: Total receipts in cxcess of $50 (or listed above) | ( /
'iTn;TOI Total receipts $50 and under* (not listed above) '

Line 11: TOTAL RECEIPTS IN THE PERIOD e’ Enter on page 1, line 2

m have itemized recéipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2
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. SCHEDULE B: EXPENDITURES

phi

M.G.L. c. 55 requires comniittees 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 mdy be added together, from committee records, and reporied on line 13.

RLETA e e

© This page may be copied if additional pages are required to report all expenditures. Please incfude your comumittee name and a page
L number on each page,

Date Paid To Whom Paid | Address Purpose of Expenditure|  Amount
(alphabetical listing)

S//’f 2&’7/ e ey /572?;,2,7 >eGS D2 \co)|
/ i -

N

Line 12; Expenditures over $50 2%
Line 13; Expenditures $50 and under*| ¢~/
Enter on page 1, line 4 , Line 14: TOTAL EXPENDITURES 2 e

*If you have itemized expenditures of $50 and under, include them in line 12 Lme 13 should include only those expenditures not
itemized above. _ Page 3



. SCHEDULE C: "IN-KIND" CONTRIBUTIONS

TSy

3 Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may t¢

1 added together from the commitiee's records and included in line 16,
Date | From Whom Received* Residential Address Description of Value

| Received ’ ' Contribution

oz
AT

g T T T s e S TS e T

TR T TpTH

Line 15: In-kind over $50 .
| Line 16 In-kind $50 and under >,
Enter on page 1, line 6 Line 17: Total In-kind N

* If an in-kind contribution 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 i is '$200 or more, you must also report the contributor’s occupation and-

employer.
SCHEDULE D: LIABILITIES

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

-1 Date To Whom Due Address Purpose Amount
' Incurred

g
/ /N | .

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

This page may be cop_ied if additional pages are required to report all activity. Please mclude your committec name and a page
number on each page. ‘ ' a printed on recycled paper Page 4
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Municipal Form

OfMice of Campalga and Political Finance

r’,,g/E}ﬂUf e M (S sy

Form CPF M 102-0: Campaign Finance Report

7 / _
City or Town of: C/L?// Ser pr92

Please print or type all information, except signatures.

Reporting Period Beginning

-,Fil-l in dates: Month Day A M‘ﬁ/ﬁ
eporting Period Beginning___// _/ / £ Ending___ <

Type.of Report: (Check One)

[0 gm day preceding O gm day preceding election O 30th- day following election
- preliminary/primary (Town or Special)

[ 20th day of January

(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 [ have not recelved any contributions, made any expcndltures, ar incurred any obligations dunng this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do.not have a political committee,

DATE L. SIGNATURE | 1l RESIDENTIAL ADDRESS. [1i. OFFICE'SOUGHT
Sjgmed imder the penalties of perjury (Street and Number)'
A O/ Sem,

f}n 5
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