Form CPF M 102: Campaign Finance Report

Municipal Form AN 20 4w10:15
Office of Campaign and Political Finance HP,{ECIT?&_EEK

of Massachnsstss
File with:_City ar Town Clerk or Election Conmission
Fill in Reporting Period dates: Beginning Date:  [/0 ~ /8 ~ 3 I ‘EndingDate: | /7 -3/ -5

Type of Report: (Check one)
(] 8th day preceding preliminery [ 8th day preceding election  [] 30 day after election M year-end report  [[] dissolution

~

[ Tesiad MokKaw 1 [0 o e 102 (£CT_J051AA e
Candidate Full Name (if spplicable) ' Committes Name
ISFHML (6mm RE 1T - A | \[EL 7B [#2A O/ |
Office Sought and District Name of Commites Treasurer
D4 RUTHALTIIED AVE HAVEX AlcCn| |29 RUTHEFID_Alle , HAVELH A
Residentisl A 01530 Commimee Mading Address (130
Telephons Number (optional): l a2-8-3211 —SBRzZ l Telephane N\ﬂﬂbﬂ-(ﬂpﬁm}i[ J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report . Y] : %L{ % , C{;L.
Line 2: Total receipts this period (page 3, line 11) mg 00
Line 3: Subtotal (line I plus line 2) L5 | Lf 0 5, 9
Line 4: Total expenditures this period (page 5, line 14) \z ) r]D ‘g Y O
Line 5; Ending Balance (line 3 minus line 4) ;¢ ﬁzg 4. 1
Line 6: Total in-kind contributions this period (page 6) 2L O
Line 7: Total (all) outstanding liabilities (page 7) ¥ LSO, OO
Line 8: Name of bank(s) used:l T Pl
Affidavit of Committee Treasurer:
tached schedules and it s, to the best of my knowledge and belief, a true and complete staternent of al! campaign finance

1 certify that 1 have examined this report including at

ectivity, inchuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabities for this reporting perfod and represents the campaign

finance ectivity of all persans ecting undet th agthurily or on behalf of this gommittoe in accordunce with the requirements of MGL ¢ 55

Q) | LN | ’W"Y\J ‘A o‘[’}‘/ masresigeny  Date:[ V1R |
G

Signed under the penelties of perjury:

F_QR_CAHD[DA’IE_HL]NQS_QNLX: Afftdavit of Cundldate: (check { box only)

. adidate with-Committee and no activity Independent of the commilites e :
certify that | have examined this report including attached schedules and it Is, to the best of my knowledge and belief, s true and complete sstement of all campaign finance

setivity, of all persons acting under the authority or on behnlf of this committes [n accordance with tha requirements of M.G L. ¢ 55, T have not reczived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidafe withoul Commiitee QR Candidate with independent activity filing separate report
1 centify that | have examined this report including attached schedules and it is, to the best of my knowledgo end belief, a true and complete statement of all campaign

O finance activity, including contributions, loans, recoipts, expenditures, disbursements, in-kind contributions and liabilities foc this reporting period end represems the
campaign finance ectivity of all persons scting under the authority or en bahalf of this committee in accordancs with the requirementa of MG.L ¢ 55.

MWV\ KW\'UM (Candidate’s signature) Date:| \1\1/ 26 |

./

Signed under the penalties of perfury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calenclar

year, Committees must keep detatled accounts and records of all recelpts, but need only itemize thase receipts over 850 In addition, the
occupation and emplayer must be reporied for all persons who contribute $200 or more in a calendar year.

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

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

Name and Residential Address Occupation & Employer
Date Recelved (alphabetical listing required) Amount (for contributions of $200 or more)

VT D KWo

oA ) BEar Wiy MAvARgud ] 9 S0 09

RETH PASCHAL

\ojaolas %2500

\%) o Plenscecd St i ||

e RV gyt e ¢
FIARS liomungansT g2 tisp 0O

Line 9: Total Receipts over $50 (or listed above) #1125, 60
Line 10: Total Receipts $50 and under* (not listed above) pec
Line 11: TOTAL RECEIPTS IN THE PERIOD |i] ZQI 00 e Enter cn page 1, lins 2

¥ If you have ltemized recelpts of $50 and under, include thew In line 9. Line 10 should include only those receipts not itemized above.
Page 2




M.G L. c. 55 requires committees io list, in alphabetical order, all expenditures over §50 ina re
detailed accounts and records of all expenditures, but need only itemize those over §30. Expandlturas

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available (o complete, print and attach to this repori,

report all expenditures. Please fuclude your committee name and a page numbaer on ench page.)

sporting period. Commiiteas must keep
$350 and under may be addad (ogether,

Il ndditional pages are required to

To Whom Paid

\]UL{ 25

(A AV HILC

‘HH‘V MA 01§30 5pgz\iSu@Sf’ﬂ “

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- - CADL %

2217 1L Plinnet enS | PARLEY ST : PN M=\ < i
ofafes ettt e | augente mamsig) M | -
\ief2s T LR & T R || SROAY X7
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Vet RLLIANCE S0 i e St ||[placem AT $p. 0

Enter on page |, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

"

b HS

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

W .09

Line 14: TOTAL EXIPENDITURES IN THE PERIOD

gl

g, NOY o0

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

shove,

Page d




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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 L

Date Received From Whom Recelved* Residential Address Description of Contribution Value
Y - e 1z ) R mora D ST {[TRez. MCKsOM 5 AT

5] 2.6 || watrany CO 3t i g Rt A oamonl ||| 37,00

5|2 WAY MR 0%30 B pst PRI, L3800

Line 15: In-Kind Contributions over $50 (or listed above) 3;\; . LD

Line 16; In-Kind Contributions $50 & under (not listed abave)| —

Enter on page [, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬂ a5 UO

* I 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 eddition, if the contribution is $200 or mare, you must also report the contributor's occupation and employer. —
age



SCHEDULE D: LIABILITIES
MG L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting pertod.

—
Date Incarred

To Wham Due

Address

Purpose

Amonnl

Tltof2S

Josiam g ow

S RUTHE 170 AV
AN E et A O30

L ad L ATED
o OCVF LOMM,

’V2 | 0,00

YL RS

\ i

Condideie Lonn

/.

o lf_‘,i.",'(j Nilal

[t |¢L <

\n {1

( ancli date Lows il

A
o,
=
o

r.......'..'..l._'....

-

P | f PR ET

Enter on pagoe 1, line 7 -
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Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) f/




