Form CPF M 102: Campaign Finance Report
Municipal Form

Otfice of Campaign and Political Finance

Commonwealth
of dlugsachugetts
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File with: City or Town Clerk or Election Cii

Fill in Reporting Period dates: Beginning Date: t] 1] 20 Ending Date: lLf 5| ' 0
1 i I

Type of Report: (Check one) _
[ 8th day preceding preliminary [ 8th day preceding clection [ 30 day after election %ar-cnd report [ | dissols

tion
i
FTLE-D Stmamons Core  Faesd Sidme us
Candidate Full Nume (il applicahlc) Y Commiltee Name
MAUSEMIL 0 vy COYACAL_ Mickey = A Ao psSe
Oftiee Seught and bistrict Mame of Commiltes Treasucer
Y20 AMEsRuou 250 . 00 @0 SN -~ HAUBIG A
Residential Addrbss Committee Mailing Addresy
E-mail: E-anail:
Phone # {uplional): Phone # (opticnal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l L.{ (,l [ﬂ . qq

Line 2: Total receipts this period (page 3, line 11} M
Line 3: Subtotal (line | plus line 2) 1 D‘ L{ b . C’/t q
Line 4: Total expenditures this period (page 3, line 14) q 'Sb ., OO0

Line 5: Ending Balance (line 3 minus linc 4) H O] b . q 6[

Line 6: Total in-kind contributions this period (page 6) l 0 O O O

4

Line 7: Total (all) outstanding liabilities {page 7) 30 . OO0

Line 8: Name of banl(s) used:L 4{ A—\/ Byl EM ( —]

Alfidtavit of Committec Treasurer:

Teertity that | have examined this roport including attached schedules and it is, to the hest of my knowledge and belief, a true and complete statoraent of all campatign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and |iubilities for this eeporting perind and represents the campaign
finance activity of all persens acting under the authority or on behalt of this committee in accordance with the requirements of ML, ¢. 35.

Signed under the penalties of perjury: {Treasurer's signature) Date;

FOR CANDIDATE FILINGS ONLY: A#fiduvit of Candidate: {check | box only)

ndidate with Committee

cettify that | have examinel this repart ineluding attached schedules and it s, to the best of roy knowledge and beliel. # true and complete statement of all campaign financs
activity, of all persons scting under the authority or on hehalf of this committee in accordance with the reyuirements of M.G.L. ¢. 53, | have not received any contributions,
incurred any liabilities nor made any expenditures on my hehalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committec

I:I I cerlify thit | have examined this report including attached schedules and i is, o the best of my knuwledge and beliel, a true andd complete statement ol all campaign
finance activity. ineluding contributions, foans, recsipts, exponditures, dishursements, in-kind contributivrs and liuhilities for this reporting period and represents the
campaign [nanee activity ol al} persons ucting under the authority or on behall of this canclidate in accordance with Use requirements of M,G.[., . 55.

i _ (? T o Date: 5 22‘ z-
Signed under the penalties of perjury: ! ARW YV {Candidate's signature) — Lot




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

Linc 10: Total Receipts $50 and under* {not listed above)

Jé,.
o

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ FEnter on page |, ling 2

*If you have itemized receipts of $50 and under, include them in line 9. Lne [0 should include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES (continued)

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

vy

- e SIMMWAS ||| Yo AMER I ) e\ Byl
7‘0([7/0 mamm,m Wﬁm‘f"“ﬂfr v

Line 12: Expenditures over $50 (or listed above) 940

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 9§D

* | you have itemized expenditures of $50 and under, include them in fine 12, Line 13 should include only those expenditures not itemized
ahove.
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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 1.

Date Received From Whom Received® Residential Address Description of Contribution Value

| ' oSl | AL e ST AD AL _
o0 || Wiz s G 0 | Pitionas || 00

Line 15 In-Kind Contributions over §50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [T an in-kind contribution s received from a persen who contributes more than 350 in a calendar year, you must report the name and address

of the contributor: in addition, if the contribution is $200 or more, you tmust alse report the contributor's oceupation and employer, Page 6



=

SCHEDULE D: LIABILITIES

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

Date incurred

To Whom Due

Address

Purpose

Amount
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Enter on page |, line 7 -

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

3D, 0\
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