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" Form CPF M 102: :Cémpaign Finance Repor;c_'
o . Municipal Form '

Office of Campaign and Political Finance ..

Commonwealth ’ . N : -
of Massachusetts '

. - . File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: - (1} {{ )%, Ending Date; NFIOE:
. . : = 3

g LI e

Type of Report: (Check one) ‘ _ 7
] 8th day preceding preliminéry ﬁ_ 8th day preceding election  {] 30 day after election [ year-end report D dissolution

Bonvey Qpaeas T Veowey Reners Cor Seiren Crwm
Candidate Full Nafe (if applicable) ] : ' : ‘Cammiitee Name

~rooth Comntbee Wy 30+ Depbroun CecS —1 nombsn

Office Soﬁg_ht and District Name of Coniniittee Treasuver

\Eo Soshon U Waderhily - WA Phokien YA Baueon g

Residential Address . , Committee Mailing Address -
mai WOnerS @ copnn L Comn lemait NONROGAES @(’ Oxrdn | CON
Phone # (optional): ' B L 2 Phope # (optidnal): ° o

SUMMARY BALiNéE INFORMATION:
- Line 1: Ending Baléy'l‘ce from previous air_eport”. 'k - \23 U "7“,. . \ \
Line 2: Total receipts this period (page 3, Iiné_ ll)i .- 1 © OO
Line 3: Subtotal (linf; 1 plus liri_e: 2) , % 507 . ~.\\
Line 4; Total=expendituréél this period (page 5, line 14) - f Z, \ ?) '\.ﬁ' ) &‘fg
‘ Line 5; Endiné Balance (line 3 minus li;le 4) :- AR w(/-) , ‘2':;5
Line 6: Total _ﬁl-kind contributions this period (page 6).‘ 0
Line 7: Total (all) outstanding ligbiliti::é {page 7) .: : ' O
Line 8: Namell"of bank(s) ﬁsed: E 3‘.\(3\“ A8l \\ %&ﬁ\( : E

.

Affidavit of Committee Trezsurer:

" [ certify that ['have examinéd this report including attached schedules and it is, to the best of my knowlcdgc; and bellef, 4 true and complete tatemont of all campaign finance
activity, including all conlribtitions, loans, receipts, expenditures, disbursements, in-kind dontributions and liabilities for this repotting period and reppesents {he'campaign -

finance activity of all persons acting und%n behalf of thig committeg-iii actordange with ﬁe requirements of M.G.L. ¢, 55. S ‘{ :
Signed under the penzlfies of perjury: ﬂ/(.- % - 78 ‘ ('Tréasurer's signature) Date_: i O ‘Zv’] / &3 .
: g : -1

FOR CANDIDATE FILINGS ONLY: Afﬁdévit of Qandidat\é:)(check 1 box only) . -

.

Candidate with Committee ' ;

T certify that 1 have examined this report including attached schedules and it is, to the,Eesi of my knowledge and belief, a true and complete statement of all campaign finance
@/ activity, of all persons acting under the authority or on behalf of this committee in aceordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

incurred any liabilities nor made ary expenditures on my behalt during: this reporting period thut are not otherwise disclosed in this report.

Candidate without Commitice

[:I T certify that 1 have examined this report i}]cll}ding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loats, receipts, expenditures, disbursements, in-kind contribulions and Habilities for this reporting period and represents the

campaign finance activity of all persons acting undclyt’horit):/o;:.onWaf this candidate in aceordance with the requirements of MUGLL. c. SS.D
g WV .. (/79 7¢%
/ 4 G e Date: / / L
Signed under the penalties of perjury: W % Z/ {Candidate’s signature) rA Z o’
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' SCHEDULE A: RECEIPTS

i

1

. M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for dll receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipty over $50. In addition, the
occupation and employer must be reported for all persons who contribuie 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, prmt and attach to this report, if additional pages are required to

report all receipts. Please include your committee nainhe and a page number on each page.)

Name and Residential Address

Date Received .(alphabetical listing required) .

Amouﬁt

Occupation & Emplnyer
(for contributions of $200 or more)

O I\L” 1% CUN\W\%\\M\{\ A DO\\J &
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Landscaser [ owongr

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

B

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

- ,;wvo

Lo
f

< Enteron page I, line 2

* If you have itemized receipts of $50 and under, include them m lme 9. Ltnc 10:should include only those IEhelPtS not 1tem12ed above.

E
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SCHEDULE A: RECEIPTS (continued)

Naine and. Residential Address

‘ Occupation & Employer
Date Received (alphabetical fisting required) Amount (for contributions of $200 or more)
i
Line 9: Total Receipts over $50 (or listed above)
Line 10; Total Receipts $50 and under* (not listed above) >
Line 11: TOTAL RECEIPTS IN THE PERIOD b ' < 'Enter on page I, line 2

* I you have itemized receipts of $50 and under, include them inline 9: Line 10 should include only those receipts not itemized above,

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiitees to list, in a!phabezrcal order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only jtemize 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 thls report, if addltlonal pages are required tn

report all expenditares. Please include your committee name and a page number on each page )

Date Paid

| (alphahetlcal listing)

To Whom Paid

" Address

e
A

Purpose of Expenditure .

Amount

v

* If you have itemized expenditures of $50 and under, include them in line 12. Linhe 13 should include only those expenditures not itemized

above.

Line 12: Total Expenditures over $50 {or listed a_l_mv.e)

Line 13: Total Expenditures $50 and upder* (not listed above)

Enter on page 1, line 4 =

Line 14; 'TOTAL EXPENDITURES IN THE PERIOD

+

1
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid‘ ~ (alphabetical listing) Address - Pur.pose of Expenditure Amount
N e 00 Tunpihe O ||| :

N Fogle Touwe |y )%D\W | Adverkisewiont || 200
ol P vt [P0 Box 349 [Piigt & G
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— - [P0, BX 5 |[Poseag or N
ltolzaft3 Ve masw r |l wampstead A8 v et 180 .
o7z [Ram Maiings [P0 BOCSTT - 1 ller Service 7.
9/2if2s) ROT R "W s pangsies WK ez
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Line 12: Expenditures over $50 (or listed above) 5 é
lLine 13: Expenditures $50 and uncfler* (not listed above) ?
Enter on page I, linc 4 | Line 14: TOTAL EXPENDITURES IN THE PERIOD |4 / 3( 55

* If you have itemized expenditures of $50 and under, include them in ling 12. Line 13 should include only those expenditures not itemized

above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Ve . ' T . g ) .
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 committee's records and included in line 16 on page 1.

Date Received| ¥From Whom Received*® - Residential Ad'dr:e‘ss- Description of Contribution Value -
v
Line 15: In-Kind Cotiiributions over $50 ‘(bf listed above) Fﬁ}
Line 16: In-Kind Contributioris $50 & un.dcr'(no‘t listed abox}e) U )
Enter on page 1, lins 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS , v

* 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 is $200 or more, you must also report the contributor's occupation and etployer. Page 6

g



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 I Address ' "o Purpose - Amount

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