Form CPF M 102: Campaign Finance Report

Municipal Form -
OfMce of Campalign and Political Finance

File with:
City or Tovm Clerk or Election Commission
Please print or type all information, except signatures,

(
Fill in dates; Month

! . Date Yot Month Date - Year
| Reporting Period Beginning__% T4 ACSS  Ending /0 5 5035

Type of report: (Check one)
8th day preceding preliminary  [)8th day preceding election {130 day afier election [lyear-end report  Cldissolution

/-_ “d 0‘.{6&’ qujtf el ) @mm‘« ee. o Llecd Noyep @SE k.
e of Cps llcable) Committee Name ~
U;,)@’ f? 4 ﬁ£>7 /P/,; '7‘?';’”(’, \!\ahw My ees
Office Seuphit and District, | ° Name of Cammittec Treasurer

VA S mmgw_ pesoect ST Pl g 00A 023 A
37

. Residential Address Committee Mailing Address
Sogee. Beatle - Waed b

L Tel. No. M’“"P"U 9 e 9 o314, Tel. Na. (option:l)zj
SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ 2ol
Line 2: Total receipts this period (page 2, line 11) § o
Line 3: Subtotal (ine 1 pius line 2) § J03 b
Line 4: Total expenditures this period (page 3, line 14y § &
Line 5: Ending balance (linc 3 minus line 4) $ 3031k
Line 6: Total in-kind contributions this period page ) $___ &~
Line 7: Total (all) outstanding liabilities (page 4). $ (89 B
Line 8: Name of bank(s) used_Roc\clond. Trush J
.
( Affidavit of Committes Tressurer: )
I cenify that 1 have examined this report including atfached schedules and it is, 10 the best of my knowledge and belief, a rue and complete statement of all campaign
finance activity, including all conributions, loam, receipts, expendinires, disbursements, in-kind contributions and fiabilities for this reporting périod and represemts the
campatgn finznce activity of sH pezsons scting undar the autherity or on behaif of this committee in accordance with the requirernents of MG.L. ¢ 55. )
Signed under the penalties of perjury: . )
Nealey Vol gro IAYAL
Tremsurer's signature (inink} © ‘Dae [ J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
)

(Alndnvi! of Candidate: (check 1 box only)

{1 Candidaie with Commitiee and no activity independent of the commilise
1 cenify that ¥ have examined this repoct including aftached schedules and it i1, Lo the best of my knowledge and belief, a true and complete stalemncnt of all campaigh
finance activity, of all poraons acting under the suthority or on behalf of this committes in ascordance with the requirements of MJG.L. ¢. 35. [ have not received any
contributions, inclirmed any lisbilitics nor made any expenditires on my behalf during this reporting period.

0 Candidate without Commitiee OR Candiduie with Independent activity filing separate report
leemfyﬁmlhaveenmmedth!nepodumludmgamdwdschedulesandltu,wﬂwb&ofnwkmwiedgemdbehaf.umeandmmpletasﬂamnofallmnqmgn
contrilurtions, loans, receipls, expenditures, disbursements, in-kind corributions and liabilities for this reporting period and represens the
ivity of all persons acting under the authority of on behalf of this committes in accordance with the requicements of MuG.L- . 55,

Signed under the penalties of perjury:
| DeEL
Dite |

Wat?siwm (m mk)




Form CPF M 102-0: Campaign Finance Report
- Municipal Form

" Office of Campaign and Political Finance

Commonwealth

of Mustachusetts
City or Town of;
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending

Type of Report: (Check One)

L3 3t day preceding T 8th day preceding election~ ) 30t day following election L1, 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. T certify that T am a candidate for or hold Municipal Office.
2. Tcertify that I have riot received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SQUGHT
Signed under the penalties of perjury {Street and Number)

11/97




MG. L.. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures 850 and under may be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on cach page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

Page 3




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 logether from the committee’s records and included in line 16,

Date | ¥rom Whom Received* Residential Address Description of © Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes morc 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.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 To Whom Due Address Purpose Amount

Incurred
1o —-45

TO%C_E., ﬂr&@ﬁ/\& w Uf%M ”Pr{ it 7 P ind— W‘i’f(rﬁ/t rf! G5, L/?

G-i0-as "j‘o%,ae/ PBeack— |9 olcland Trusy | Dermants Bt g o0

. 4 . |
(61555 sack- |'Wisvol Painy Prine material |g o 3
25| Toyee P ) Eanpping gael 3

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ¥ 1084. 8/

This page may be copied if additional pages are required o report all activity. Please include your committee name and a page

number on each page. {‘: printed on recycled paper Page 4



