SCHEDULE A R.ECEEP'ES SCHEDULE B: EXPENDIIURED
M.G.L. c. 55 reguires that the name and residential address be reported, ‘in aiphabetical order, for all ‘ M.G.L. c. 55 requires committees to lisi, in aiphabetical order, all expenditures over 850 ina reporting period. -
over 550 in a calendar year. Committees must keep detiled accounts and records of all receipts, but need only Committees must kesp detailed accounts and records of all expenditures, but need only itemize thuse over 550.
itemize those receipts over $50. In addition, the occupation and employer must be ‘reparred for all persons who : Expenditures 850 and under may be added 10gether, Jfrom.commiittee r ecords, and reporied on.Jire 13,
contribute $200 or more in a calendar year. s B B T s oot you comtis st g
This page may be copied £ ad;_i;ﬂunai pages are required to report 211 expenditures, Pleass inelufe your commities name.and a page

This page mayv be dupiad if additional pages. are required to report .all receipts. Please includ commiittee e pumbcr on cach page, - —s e _ :
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Line 9: Total receipts in excess of $50 (or listed above) - o _ ! 1
Line 10: Total receipts $50 and under* (not listed above) | £ - o g S Line 12 Expendinures over 850 &~ | t
Line 11: TOTAL RECEIPTS IN THE PERIOD s Enter on page 1, jine 2 | Line 13, Exponditures S50 and undert] 67 |
= If you have itemized receipts of £50 and under inchude them in line 9. Line 10 should incinde only those recsipts not itemized Eater on page 1, line 4 Line 14:TOTAL EXPENDITURES &7 J
abave. Page 2 *If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not

itemized above. - Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please i‘m}im’_"nﬂiiéﬂtﬁm who have made m‘iundcnnmbuﬂom of more than £50. In‘kind cortributions $50 and uider may be
added together from the committes's recordsand inéluted inline 16. v : o '

Form CPF M 102: Cam’paignﬁF inance Report

Municipal Eorm
. Dfice of Campalgn and Folifical-Finance

: D.z;;te From Whom Received™* Residential Address Descriptionof | Value .
i
Line 15: In-kind over $50 ] e
| ) [ Line 16: In-kind §50 and under | &~
Enter on page 1, line 6 t Line 17: Total In-kind e

* If an in-kind contribution is received from a person who contributes more than $350 in a calendar year, you tust report, the name
and address of the contributor; in addition, if the contribution is $200 or more, you must aiso report the contributor's eccupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. . 55 reguires committees to report ALL liabilities which have been reported previpusly and are still outsianding, as well as

those labilities incurred during this reporting period.

Date To Whom Due Address

Purpose
Incurred ‘

Amount

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |

This page may be.copied if additional pages are required to repornt all activity. Please include your cominives name and a page

number on sach page. _ , Page 4

Filé with: .
City or Twn Clerk or Edection Commission o ) ‘
' N Piease print or type all information, except’ signatures: -

Wil inodaiesy ¢ ... Mosth Daer - Year . Month
|Reporting Period Beginning_. 0/ G/ L2072 Ending _/2

? Type of report: {Check one) :
{TI8th day preceding preliminary [l&th day preceding election  [130 day after clection Kyear-end report  [dissolution
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f_ ‘ SUMMARY BALANCE IN_FORMATION:
1~ Line 1: Ending balance from previous report $ /5e¢. /f
Line 2: Total receipts this period (page 2, linc 11) $ %3

Line 3: Subtotal (ine 1 plugline 2) . $ ss5¢c. /L
Line 4: Total expenditures this period (page 3, line 14) $ z
Line 5: Ending balance (line 3 minus iine 4) $_s5ece. /S

Line 6: Total in-kind contributions this period (page 4) $ ,@[
Line 7: Total (all) outstanding liabilities (page 4) $
Line §: Name of bank(s) used £7sreeg Bawse 731 Hunstocr Sy Plossey W)

.
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lﬁ . including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represeais the
! carnpaigdfindnce amivity of alt persons acting under tho atthority or on behalf of this commitice in accordance with the requirements of MAL. ¢ 55,
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! centify that | have examined this report ineiuding attached schedules and it is, to the best of my knowiedge and belief, 2 tne and complets staterent of all campaign
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y .
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidaze: {check 1 box only) ‘

T Candidsie with Committes and 1o activity independent of the commitiee '

[ sertifythat I have examined this report. inctuding attashed sthedules and i1z, to the best of my knowledge and belief, a true and complets staternent of sl campaign
finance adtivity, of all persons acting under the auihority or on behall of this cosiines in sccoftancs with (he requirements of M.G.L. ¢ 58, } havenot received sny
contribtions, incurred zny iabilities not made any expenditures on my behalf duringihis reporting period.

O Candidete without Commities OR Candidate wiflx independent acfivity filing separate report S

I certify hat 1 have sxamined this report including shiached scheduiss and it is, 1o thébest.6hmiy knoviledge and belief, a trueanid completsiatemont 6f all campaign
finance anivity, ingluding contributions, loans, reseipls, expenditures, disbrscrnents, in-kirid contributions axd labilities for this-reporiing period-nnd represents e
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