Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith

of Massachusetts
Fill in Reporting Period dates: Beginning Date: kI
Type of Report: (Check one) Ry -3 P
[] &th day preceding preliminary  [_] 8th day preceding election [} 30 day after election [ ] year-end report [ | dissolution

Lﬁiﬁx{fw@f’\ Aty d SR EIAN ChpnOBTES TO LLEK &;ﬁ?—\&»\ d\ﬁ—‘f"\

Candidate Full Name (if applicabie) Commmee Name -
THLEC i~ Fuamno Ty Themas 3. Vewden
Office Sought and Disirict Name of Committee Treasurer
AN Wopsomes oz Bepo  Asuneaml b N PASemeT Vet Rosp Bugmounerd v
Residential Address GRS Committee Mailing Address Ogtn
Email VDR WS B CrnAST L BET Bmal T I5AE Aoe .Conn
Phone # (optional): 3 d | W45, UG 32 Phone # (optional): 25 A0 QY
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0. 00

Line 2 Total receipts this period (page 3, line 11) ;};’?&Q L

Line 3: Subtotal (line I plus line 2) 270000

: %

Line 4: Total expenditures this period (page 5, line 14) J L%

Line 5: Ending Balance {line 3 minus line 4) 5231, 99

Line 6: Total in-kind contributions this period (page 6) : i X

Line 7: Total (all) outstanding liabilities (page 7) et

Line 8: Name of bank(s) used: | S S et £ A L TN

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 belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendifiires; disbursements, in-kind contributions and labilities for this reperting period and represents the campaign
finance activity of all persons acting under the authority or % alf of this commiiteé in accordance with the requirements of M.G.L. c. 55.

Sigued under the penaities of perjury: WOy 4 M (Treasurer's signature) Date: "! s ,QCE P
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) I

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign finance
ﬁ activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting peried that are not otherwise disclosed in this report.

Candidate without Committee
[-_-] I certify that I 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, inciuding contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the autl'::ili/iﬁon behaif of this candidate in accordance with the requirernents of M.G L. c. 55.

Date: “//Jff //&-,{

Signed under the penaities of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 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 850. 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 fo 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 QOccupation & Employer
. Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
Y NIV I (FTR UL ) LETIRED
431 91 S Lol sl Vs I50.00
Lot e CITE0
. dnera et B Repcioa,
ER A D pepecomet ume (Lo Loco ool o
Dot Yany, O 3‘%@0 el + Jorels
: VAR ERe Yt . Csi U Toll
Jd.1o o Sy Pra o e Ppaay Losd Voeoooo \|F o ]
Dty b O3 CRGEL 4 0 vees
. Do pids [T Mdtend{einr (TN
T.I% M L STEL DG Doy e : P
55901 - 5000 H e s o
Qi T sy IS L UM U ADBIN AR
(:\L)*{ P T A ?“a“w% ol LARSE
q“?% ,;3 i ’i'} Nufﬁ Sy B, i i Dy
_ Loty el im0 7e
) eteea LooToLBeT - e
5 3701 HITLY mmmmbf DT A J UG, o
o LA ST S A, St B D
ool W STl e
ERr¥l RO AOTIRONS rd Cakdle- SO0
Line 9: Total Receipts over $50 {or listed above) I Tow. o
Line 10: Total Receipts $50 and under* (not listed above) m——
Line 11: TOTAL RECEIPTS IN THE PERIOD (;7? ?QQ %’,‘/{} e Enter on page ]_, 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.

Page 2



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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

- 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.

Page 3




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
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
from 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 all expenditures. Please include your commitiee name and a page number on each page.)

To Whom Paid :
Date Paid ~ (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) 71 i
Line 13: Total Expenditures $50 and under* (not listed above) | T
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD s

*If yoﬁ have itemized expenditures of $50 and under, include them i line 12. Line 13 should include only those expenditures not itemized
above, Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on pags 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

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

* 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 employer, Page 6



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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