Form CPF M 102: Campaign Finance Report

Municipal Form SOARD OF

Office of Campaign and Political Finance EE EEC,,TI %JUNT{ERS

Commeonwealth

Rt File with: 3@2}4&“ ac.lrk uP r!;lc:l:ﬁ: ('!o!nmission

Fill in Reporting Period dates: Beginning Date:  {(~ . (G . (&  Ending Date: 1 aﬂ: \%RE k.&

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [7] 30 day after election -«&y'ear-cnd report [ ] dissolution

& 3000 Y. XYDoeos Compiitree o lecr Toan v hwe
Candidate Full Name (if applicable) Committee Name
wWoeh © Couﬂu\(;{ Cynautere T o
: Office Sought and District Namc of Committee Treasurer
AU NeroRer [ Cere  wa. 7 O\ [ Al \eareet e Heee d 216)
Residential Address Committee Mailing Address
Emai: COLNCNOOONRER e 1200, (e Bt
Phone # (optional): 354 \ -5 - Dol iH Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 40 42\ .o
Line 2: Total receipts this period (page 3, line 11) 12451 A4
Line 3: Subtotal (line 1 plus line 2) &\ 5300
Line 4: Total expenditures this period (page 5, line 14) X549 %32
Line 5: Ending Balance (line 3 minus line 4) 3253 .\
Line 6: Total in-kind contributions this period (page 6) A /
Line 7: Total (all) outstanding liabilitics (page 7) g
Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under tChanmcc in accordance with the requirements of M.G.L. c. 55. ’ :

Signed under the penalties of perjury: e £ : Cea ' — (Treasurer's signature) Date: / / 2/ /72.47
. - v

FOR CA AT LIN ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commiitee
E" I certify that T have examined this report including attached schedules and it is, to the best 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 accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that T have examined this report including 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, loans, receipts, expenditures, disbufsepents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on f this candidate in accordance with the requirements of M.G.L. c. 55.

Date: G2t g0

(Candidate's signature)

Signed under the penalties of perju

F A




SCHEDULE A: RECEIPTS

M.G.L. e. 55 requires that 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 itemize those receipts over $50. In addition, the
occupation and employer must be reported 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
(alphabetical listing required)

Occupation & Employer
Date Received

Amount (for contributions of $200 or more)

CASS I, POBEPT
0|z# 2014 a3 MApsHALL ST

100 .0
PEVERE , MA . 0215\ i e

apolETTA | I™Es

25 BROALOTN |60 .00
BEVERE . MW 02151

10|25 72019

MACNONELL | ROy TR
ol zoq WS WALTHAM BD.
WAYLAOD | tad - OV

ME2LOTTE | INES

DEVELWER | SELF EMALONED
300.00

Z\e|zo\G 200 00 SELF EMPLONED
DNANTHPOP | DG -

veveee F\QEF\&HTE?-S’U)(_&Z%O |
alesloG QGO BLOADLINN 200.00 CIREPIGHTERS  UNION
ROUSRE MA. 0215\

SWHREARD | ACWTERD 5 a
NOETHY SHoRE  ROARS g MECHAMNC, SELE EMPLONE
\blzslzoG o e Ui W6 .00

\NTEREST ot

Line 9: Total Receipts over $50 (or listed above) \ 00 . CO

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

b=z === = | AV IR B

Line 11: TOTAL RECEIPTS IN THE PERIOD

20\ .\ € Enter on page 1, line 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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detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period, Committees must keep

Jrom commitiee records, and reported on line 13,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report,

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

ly itemize those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
PO B0ox W3 COFFEE FOLL W‘
| 2004 : : MATER)
Zha|zoa || Cwese o> Serves A smw . g LT
PO BOX W3
511 @Y SERCES POSTRGE >
ol lenase ¢ G QRoA\ORE | N 2420\ See s [P
2|30 ||| DEwKe For euswess GreETNG eSS |l s 27
S Wawoey S\
DD ||| MADISON GR00P, 1. SRVGUS, WA 0\aQL ||| MAHINGS Rasl?m"i'\t\ifr Rl
BRUATIWN &FY OSTRGE voR _
2| )20 [[|PoST MesTER. -BaSTON REVERE . wa. 0215 ||[oreETNG ress W5 .00
Minny ST
Munjzon || [REVERE BINOGWE || et ma. 02| NEWEPARER éos |l ame.00
revert Chvvger BEacy ST
\ 5.0
w2308 ||| oF commerce B ke Sk oaE GOLF DONATION 125. 00
335 BROADWAY :
Zl4lion | pevere sourmaL I S0 T o215 ||| NEWSPRRER. Ads || (535,00
36 RO
& ORIl reuee, Ma: o, ||| NEWSPRPER =000
35 RRORDILINA
ERE THRNAL NEWSPRUER. VRS 35.00
= RRUERE . MA. OUS) Zs
BERCY ST
2\5120@ ||| Ru,s. FooreAlL 2eveee MA. o2is ||| Dorermion 200.00
Line 12: Total Expenditures over $50 (or listed above) 8564—2_4—-
Line 13: Total Expenditures $50 and under* (not listed above) SBL.L9
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD B4R

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

above.
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