Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseits

Lile withe Caty or 1 Clegk or Clection Commissio
Fill in Reporting Period dates: Beginning Date: — of /Ol ( 282.5 lnding Dale: 04?24 EZ,@ZQ"

Type of Report: (Check one)
3 8th day preceding preliminary [ 8th day preceding election  [J 30 day aficr clection [ year-end report [ dissolution

Deborah Rae Dusan

Candidate Full Name (if applicable)

6&}\”[ apr{gﬂe_e/ (‘Plll}MD ‘Jn

Committee Name

Name of Committes Treasurer

Office Sought and District
( Mg =
Residential Address \ Committee Mailing Address ol
E-mail: an | Q gm..[ ‘ . !:é!” E-mail: ¥ on
Phone #: bl,? q% ’oq%l Phone# : £
. [
, r
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report , — !
Line 2: Total receipts this'period (page 3, linc 12) l ‘/', a467, i o l
Line 3: Subtotal (line 1 plus linc 2) I ¢ pl?. ¥ D J
Line 4: Total expenditures this period (page 5, line 15) L I ifaég -B( ] =
b
L=
Line 5: Ending Balance (line 3 minus line 4) | ae6o1.d8 |
/ Bt
Line 6: Total in-kind contributions this period (page 6, line 18) | —_— | =%
. (as
Line 7: Total (all) outstanding liabilities (page 7, line 19) ‘ — 7
I
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ 192 13 ] =
vl
Line 9: Name of bank(s) used: l g\DB K{ ang, Truat l —

Affidavit of Commitiee Treasarer:
I certify that I have ined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaiga finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MAG.L. ¢. 535,

Date:

Signed under the penalties of perjury: (T s signature)

¥ : Affidavif of Candidate: (cheek 1 box only)

Candidate with Committee
1 certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tue and completo statement of all carnpaign finance

u activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwisc disclosed in this report.

ndidate without Committee
1 certify thae T have examined this report including attached schedules and it is, to the best of my knowlodge and belief, a true and complete stutement of all campaign
{inance activity, including contributions, loans, reccipts, expenditures, disbumsements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undgs theauthority or o beliglf ofWis candidate in accordance with the requirements of M.G.L. . 55.
5, g
. Dae:D b/
Signed under the penalties of perjury: (Canclidate's signature)

v
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@ SCHEDULE A: RECEIPTS

M.G.1.. ¢. 55 requires the name and residential address be reported. in ulphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
vear. In uddition, the occupation and emplayer must be reported for cich contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar ).'car can be reported in tatal withowt itemization. however, the candidate or commiltec must keep detailed accounts and
records of all contributions received of any antount. In determining ageregale nmounts received ffom o eomributor, add monetary as well as in-kind contributions
received. If a candidate intends o condidate monctary contribution to be a loan, enter the information on this schedule and on Schedule 1D Liabilities.

Attach additional pages as needed to report all recoipts. Please inclide the candidate or commiftee name apd o puge number on each additional page.

Name and Residential Address ~ Occupation & Employer )
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
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Enter receipt totals on Page 3 Page 2
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@ SCHEDULE A: RECEIPTS (continned)

Nanme andf Residentinl Address Oecupation & Emﬁﬂ)ycr
'B}f.&cﬁ_ﬁ"fﬂl {(alphubetical listing requived) Amount (for contributions of $200 or more
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I inc 10; Total Rmzpts over M() (o listed above) { — ® ff you hive momiaod reeeis o 350,
SRS e omdes, wehude thevy i fiae 40 L ine 1
1.1m 11 Total Ruums $50 and under (not listed above) [ = I shoui '“““U"'"':‘; '3;1‘:‘ receips no
E— T QDo
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SCHEDULE A; RECEIFTS (continved)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
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Line 10: Total Receipts over 350 (or listed above) g ql’] Ha * If'you have itemized receipts of $50 and
=t under, include them in line 10. Linc 11
Line 11: Tota) Receints $50 and unde i listed ] i should include only those receipts not
inc 11: Tota) Receipts $50 and under (not listed above) 14#.00 ARy
Line 12: TOTAL RECEIPTS IN THE PERIOD Y 867.4p||< Enteron page 1, linc2

Page 3
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SCHEDLALE B T\LI“E\ENTI RES
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SCHEDULE B: EXPENDITURES (continued)

| To Whom Paid —ud
! Date Paid | (alphabetical listing) Address Purpose of Expenditure Amount
| |
I | =
!
l
'r | = |Ee
" :
L ol |
|I |
1
|
' |
l |
|
|
e ]
* If you have itemized expenditures o $50 Line 13: Expenditures over $50 (or listed above) 2&65‘ 3/
and under, include them in line 13, Line 14 :
sPould inclyde 0"’:’,’ Lrosclsneribues ! Line 14; Expenditures $50 and under (not tisted above)
itemized above,
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 2, 005. 8
Page 5
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SCHEDDEE ;"IN KINDY COMTRIBIFTIONE
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* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) —
$50 and under, include them in line 16. Line 17 ———————
SEeRncludeialy Uosceseodiuren ool Line 17: In-Kind Contributions $50 and under (not listed above) -— ‘
itemized above, e
Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD Srneermg |
age o
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L !
SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Critsolepocket expenses are expendiiones v ehallof w condidite or candidae’s commitiee made directly 1o 2 vendor wising a candidate’s
personal funds, e fntormation entered on Sehedule B35 mot also entered on Sehedule A or Sthedale 13, Direet monciary contributions
from a candidate, which are depostied o the commiies bank neeount, e recelpts that should be listed in Schedule A, 1fa candidate
intends an out=ot-pocket expense  be T, enter the information on ihis schedide and on Schedule 1: Liabilivies, Aticch additinnal
pages as needed W repori dl expendingres, Please include the candidate or commitiee name and a page mumber on each additioned page

| Name and Address of Vendor D B
Date Paid {alphabetical listing vequired) Amount Purpose of Expenditure
STAPLES PARILNG 3OFPLIES |
31125 SAMOSET $7 23.%4 |
A Puapptat o ldO. J
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Line 20 Total lemized Qui-Of-Pocket Expenditures Over $50 /3 3 5 # If'you have our-gf-pocket expenses of $50
(or listed above) - . and under, include them in line 20, Line 21
Line 2); Total Unitemized Out-Of-Pocket Ixpenditures $50 and 17)? 2—] should include only those expenditures not
under (oot listed sbove) ! itemized above.
| Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {ﬁ 2/7% «  Fateron page 1. ling 8
Page 8
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*Schedule I is not for hallot auestion commitice use,
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