Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one) _
[ 8th day preceding preliminary  [] 8th day preceding election 30 day afterelection [} year-end report [ ] dissolution

DUSJFM @lneau, Comm\\zcx}o Qéajr%%m Pmem

' Candidate Fult Name (if applicable) Committee Name . .
Sd?d—w\';«r\ “Dexvens . WH - GDV\%W-‘ Moot is

< 7 :
4o Banmes Lome. S Danas f1o 0l 19 oo Lo 5 Dae HO QU6
Resklential Address / ) Committee Mailing Address J
E-mail: NoKL _ E-mail: o<
Phone # (optionall:  {\N\— Phone # (optionaly: O\
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report QLT.53
Line 2: Total receipts this period (page 3, line 11) ‘3 L S-‘ $18;
Line 3: Subtotal (line 1 plus line 2) @'% 2.8
Line 4: Total expenditures this period (page 5, line 14) A,Q'"o . E{ g
Line 5: Ending Balance (line 3 minus line 4) — {4 l_\ LR
Line 6: Total in-kind contributions this period (page 6} — O —_—
Line 7: Total (all) outstanding liabilities (page 7) - —LHy. £
Line 8: Name ofbank(s)used:|  Cg pe Cod Ewe’ | |

Affidavit of Coramittee Treasurer:

I certify that 1 have examined this report including attached schediles and it is, to the best of my knowledge and belief, a tnee and complete statement of all campaign finance
activity, including all contributions, lpans, receipts, expenditures, disbursements, in-kind confributions and liabilities for this reporting period and represents the campai

finance activity of all persons acting under the authority m??f of this committee in accordance with the requirements of M.G.L. ¢. 55. 7‘1 (

At e (Treasurer's signature) Date: 6 } ! L]

Signed under the penaltles of perjury:

wr

FOR CANDIDATE FILINGS ONLY: Amndavit of Candidate: (check 1 box enly)

ndidate with Committes and no activity independent of the committes
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & tiue and complete statement of all campaign finance
activity, of all persons acting under the authority of on behalf of this commitiee in accordance with the requirements of MG.L. . 55. 1 have not received any contributions,
incutred any liabilities nor made any expenditures on my behalf duting this reporting period,

rl 1 certify that I have examined this report including gifac scheduies and Jt4s, tohe best of my knowledgs and belief, a true and complete statement of all campaign

finance activity, ingluding contributions, loans, reggipts, penditures, dishlrsentents, in-kind contributions and liabilities for this reporting period and represents th

campaign finance activity of all persons acting urider ihe a?thori his comtnities in accordance with the requirements of MG.L. ¢. 55, 7/ y,«
i

Date: f ) ,f' /4'
i 'i
. 1

Candidate without Committee OR Candidate with l;}dependant activity ﬁl;'x?;epnrate report

Signed under the penalties of perjury: s (Candidate's signature)
‘I

v




) ] SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer
Amount (for contributions of $200 or mere)

fhalis || W q00- ||| Bulder—

iDeanS, Wa_ CALRY

slahe | Cloudedle For 50 -
5/“ ))( Owen + £ Qratd
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e |[ Satheen OBk |[ g5
sliafig || Jowes+Doma OBren ) o5

Line 9: Total Receipts over $50 (or listed above) A5 —

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 3%S =l Enteron page 1, ine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES ,
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period, Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report alf expenditures. Please include your committee name and a page number on each page.)

Date Paid (a::l:am?gl Il)i::?ng) Address Purpose of Expenditure Amount
6}19}&(‘ (gp Cod Tvnds %2%#:53} CZWFQW, A 534 —
550 || Chapins | ‘];‘"jm’m;‘j";f;fj;“:g( Burpu T 150
sha)ig|| Hod- Facwee @wuii:f% B o Yo Dy |ll 3%.95
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slishe || Peguober b aeor || Cogung Bd | 307
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Shckers
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* If you have itemized expenditures of $50 and under, include them in line 12, Line

above.

s Hy 030
Civkro ; s
Line 12: Total Expenditures over $50 (or listed above) 3&7@ S’§§
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD &;7(,

13 should include only those expenditures not itemized
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SCHEDULE D: LIABILITIES

M.G.L. c. 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 Incurred| To Whom Due | Address Purpose Amount
o ’/’5;['5{,, Kooy Wooteg -} j;@uc\(o ", \olls Guwed (,72.00
/5/'.;15 (onui Mostrs ? Dmﬁ T bills owed 4723

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