- Form CPF MAIGZ: Campaign”Finance Report

_ Municipal Form
. Offics of Campalgn and Politicel Finance -

File with: - :
City e Tgwn Clerk or Election Commission

Please mrint r type all information, except'$ignatures. ©
P cpl s1g

Fill in-dategy. . 2 ot D Yor T e o : N
Reporting Period Beginning /& 22 206/ | Ending J2 I/ . o -

-
| Type of report: (Check one) ) ' ‘
lDSth day preceding preliminary  [J8th day preceding election 130 day after election )&’y:ar—end repet Dldisselution

]
|
|

( '%z, L. Breeoes h 4/{4.;'%/172:2" 72 Locer %ﬁ, . \
4 7 Full Mame of Candidaté igappiicﬁii‘ié) v \ 7 " Committee Name : .
Pesorn Sospmoe (o 7752 Chtppra prene T, Zokccais
/ / - Office Sought-angDistrict . . R . _ Name of Committee Tressurer
Fo__ A 7 e | fo Liprocs e

__Résidential Address l Committee Malling Address
?ngz/ﬁ;f Vil AL A /@//J{;y’ L g2 7

Tel No. {optional)

Tel. Mo, (opticnal)

\.
4 | SUMMARY BALANCE INFORMATION: )

1 Liie 1: Ending balance from previous: report - § /730 4
Line 2: Total receipts this period (page 2, line 11) § j4o. °°
Line 3: Suibtotal (ire 1 pluiline 2) - _ $/8£78 . /F
Line 4: Total expenditures this period (page3,line 14y 3_3/2 , 22
Line 5: Ending balance (lice 3 minus line 4) $ /5 Lb o1
Line 6: Total in-kind contributions this period (page4)  $ A
Line 7: Total (all) outstanding liabilities (page 4) $ :
Line 8: Name of bank(s) usedﬂim b T3 /Xﬂta@zcﬂ‘f f@ewazy/tf)f

\.

Affidaiit i Coveeriitiee Tromsmrert : S - ) . .

I Mﬂava examinad this report inciuding attached scheduies and 1t is, 16 the best of my knowledpe and belief, 2 tme-and compleizstatement of all campaign
finmpce sdivity, inclnding ali contributions, loans, reesipts, expendiires, distursements, in-iind contributions and labilitics for this reponting period and represcats the
injbe astivity of all acting under the 2uthority or on behalf of this commities in accortance with ths requirements of MAL. ¢. 55.

AL ; Signed ufider the pesialties of perjury: _
i, —

-

A

T riswsfre's sigreminre (m i) | Y/ _ } - D
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
Afidaviiol Candidete: (check | box oni_f) l - . | _ W

| L3 Candilsic with Committes and no sctivity independent of the commitice

i 1oertifytat Lhave soonined this report meluding attached stheduies and i.is, to the best of my knowiedge and belicl, a true and complett Statement of all campaign
financs mivity, of all persons acting under the suhority or on behalf of this commiities ' artofianst with the requircments of M.G.L ¢ 55, | havenet reeeived any

[ comribtéons, incurred sy labilities noc mads sy expenditures on my behall during this reporiing period,

| [ Candiisie without Commities OR Cendidate with independent mctivity i separats rgport. - - ‘

1[ | certifyiiet I have examined this report inchuding atched schedules and it is, to the'best.ofmy knovisdge and helicf, atrucmnit commies satement of 2l campdign

b fmanes aiir\_g%»«m@ ing contributions, loans, receipts, expenditures, disharsements, in-kirid centributions and lizbilities for this-reporiing period-and represents the |

E ::unpmgn finance activily of all persons stiing upder the authority or on behalf of this commities in aceortlanse with the requiremems T MG.L. ¢ 55,

o / ) _ [ .7 Bigned ;?Er_ the penililes of perjery: . S o : .
el / w/&’.’)"/z = 4 7 [~ [ - 20/l
Clax:gkﬁnc sigmmiure (in i) / / / bone Dauc

j




SCWEDULE A RECLIF LD

M.G.L ¢ 55 reguires that the name and residenticl addrﬂss be reparred, in mphabeﬁca! order, far all. ‘
over $50 in.g colendar year. Committees st keep detriled aceounts and records of all receipts, but nee only
itemize those receipts'over $50. In addition, the occupation and emplcyer must be reported for all pvrscm.s wfm
contribute 3200 or more in.a calendar year, '

'I'hxs page may be copied if addidonal. uage.s .are rz:qmred to rf:pan all Teseipts.. Pl:asc incinde your cummm:.e name anﬁ a page
number sneachipags.

Date " Name and Res:dem:al Address : Amount |
Received|. (aiphabetmal..ixsmm.reqmred)

@ccupatmn & Employar
(for cnntmbutmns of 5200 ot more)

]
|
j |
|
B
|

F N B |

|
| | o | |
Line 9 Total receipts in excess of $50 (or fisted zbove) -~ |- g 7
e 10, Toral reosipts §50 and under* (mot bimed-zbove) | /4f0 |70 | |
Line 11: TOTAL RECEIPTS IN THE PERIOD 1 /40 |” | Eater on page 1.5ne2.

* If vou have itemized: receipts of $50 and under incode them in fine 9. Line 10 éhould incinde ouly those receipts not iemized
above, Page 2



SCEEDULE E: EXPENDITURES

MG. L. o £5 reguires cammrtfees o Iz.rz‘ in aiphabeﬁca! arder, all expﬂnmmrﬂs over §50 in o reporiing period. -

Committezs must keep detailed accounts and records of all e:,;vendzmres but need om’y ftemize those over 350,
E:.pemz’:tures 850 and under may be added rogefher ]mm cammzrzee recot:ds ana’ reported 0, .Ime H 3

Thits page. may be copmd it admﬁnnai pag#s ars required to- r&pcn all expanﬁlmrﬂs “icasmm:lude VOUT COTRfitee nam“ ami a pag~
nmber on e2ch pags, P

Date Paid To Wheom Pmd Address’ ‘Purpose of Expenditure | Amount
(alphabetical Hsting) : ' : '
| R , [ - 9Lt TP | oo
10-3- 1 Qw/vz;/ Lt S o ans
 Line 12: Expenditures over £50 372 1°7
. Line 13: Expenditures 350 and under*l” o -
 Emter onpage |, e 4 Line 14: TOTAL EXPENDITURES| JH 1o e -

ol vuu have temized cxpenditures of $50 and under, inciude them in fine 12, Lmﬂ 13 should include only those expendimures not
iemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize.conulbwors who have mads in-kind conirbutions of more than §50. Tokind contribuons 50 anf wder b

added together from the committed's records-and indlufed io-line 16,

-Date. | From Whom Received* Residential Address - Descriptionof | Value R
Received - L S Contribution
i Line 15: In-kind over $50 | o
e
‘ - Line 16: in-kind $50 and under s |
Enter on page 1, lne 6 ' Line 17; Total In-kind ' ,@/

* I an in-kind coniributien is received from a person who contributes more than $50 in a calendaf yezr, viu Thost refort . the name
and address of the contributor, in addition, if the contribution is $200 or more, YO mmust also report the contributor's occupation and
emplover: . _ :

SCHEDULE D: LIABILITIES

- MO.L ¢ 55 reguires commitiees to repor! ALL liabilities which have beern reparted previously and are stifl outstanding, as well as
those Habilities incurred.during this reparting period.

Date To Whom Due Address ' Purpose Amount

incurred ' E ‘

Emteronpagel,line7 | Line 18: OUTSTANDING LIABILITIES (ALL) |

This page may be copied if additional pages are required 10 repart all activity. Piease incinde your comumines nzme and & page
number on gach page. ' Page 4



