Form CPF M 102: Campaign Finance Report
Municipal Form
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File with: ‘ ‘ : 5
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 200 ocT 3P I Bb

Date Yenr

Fill in dates:

Reporting Périod Beginning_'/q ﬁg‘; v 5! ? g aan Ending @C“’Uﬁb "Q ; ) _30 / /

Type of report: (Check one) . [Eﬁ/ _
[18th day preceding preliminary th day preceding election [130 day after election Ciyear-end report l:!dlssolutmn

(TIHRK _MiEDERGC A, \(armnl 1ol Tl |- LA IHEDERG
Schpe] Com f%‘i&ﬂ o 5| c £5pR “T B VA

Name of Committez Treasurer

A9 1222855537“)'“” “ffe’eﬂf’ 29 Convwkid " Er T

Gomer wlle™ W OR1Y3 || 2ored U B 02 13
\é/? b > ﬂ _gysaa.m (optlonal)) \/[o/ -}> 62? 303 Tel. No. (nptmnal)) |

( ‘ SUMMARY BALANCE INFORNIATION - Cf?
- Line 1: Ending balance from previous report / 07
Line 2: Total receipts this period (pagez line 11) | "5/ 40. %Y
Line 3: Subtotal (line 1 plus line 2) ' $ ? u[’, (-/ 9

Line 4: Total expenditures this period (page 3,line 14) $ '576. 1Y

Line 5: Ending balance (line 3 minus line 4) $ %’ 3 75 f*_‘L

Line 6: Total in-kind contributions this period (paged) $ 93
Line 7: Total (all) outstanding liabilities (page4) - $ 5. @@@
Line 8: Name of bank(s) used M/\J"’?Q Hl LL BANK

\.

Affidavit of Committes Treasurer: :

T certify that I have examined this report including attnched ‘schedules and it is, o the best of my knowledge and ‘belief, a true and complete statement of all
campaign 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 committee in sccordance with fhe requirements of

M.G.L. c. 55/7/ / /1 Signed under the penalties of perjury: /D/Z@ /»/‘

—— -
Treasuref;san‘étfatﬁre‘(‘n ink} - Date
. i : : N

FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOWJ

“

~

/Afi‘ davit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the committee
I ccrt:fy that I have exsmined this repert including attached schedules and it.1s, to the best of my know]cdge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the antharity or on behalf of this committee in accordance with the requirements of M. G L.e. 35 1
. have not received any contributions, incwired any liabilities nor made any expendimres on my behalf during this reporting period.
O Candidate without Commitiee OR Candidate with independent activity {iling separate report
Icertify that ] 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 actmty, inzluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and )iabilities for this reporting period

and represents the gampaign finance activity of.ail persons acting vunder the authority or on behalf of this commitiee in accordance with the requirements of
M.G, % / Signed under the penalties of perjury: / /
Candidate stgnature (in i El Date

\_ .




SCHEDULE A: RECEIPTS

M.G.L, c 55 requires that the name and residential address be reported, in alphabetical arder, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation ana’ employer must be reported for all persons who contribute $§200 or more in a calendar year

This page ‘may be copied if add1t10na] pages are required to report all receipts. Please include your committee name and a page
number on each page. '
! Date Name and Residential Address Amount | Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9:. Total receipts in excess of $50 (or listed above) J 50 _@O

Line 10; Total yeb'eipts $50 and under* (not listed above) Cj@ o
Line 11: TOTAL RECEIPTS IN THE PERIOD L/ 4O 1°° | Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above,

Page 2




'SCHEDULE B: EXPENDITURES

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

Date Paid To Whom Paid Address Purpose of Expeﬁditure Amount‘
(alphabetical listing) | | o o, —
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Line 12: Expenditures over $50 ' ﬁ/ 7 ? 6> ]
. Line 13: Expenditures $50 and under*| / 37 as
Enter on page 1, line 4 | ~ Line 14:TOTAL EXPENDITURES| 5 76 [TV

*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—K.TND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind coni:ibutions $50 and under may be added

together from the commitiee's records and included in line 16. ‘
Date | From Whom Received* Residential Address Description of Value
Received ' ' Contribution

Line 15: - In-kind over $50
Line 16: In-kind $50 and under
Line 17; Total In-kind

Enter on page 1, line 6

* 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 addltmn, if the contribution is $200 or more vou must also report the coniributor's occupatlon and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commilttees to report ALL ligbilities whzch have been reporred prevzou.s‘lj: and are still outstanding, as well as
z‘ho.se Zzabzlmes incurred during this reporting period. ‘

Date To Whom Due Address Purp‘dse : Amount

Incirred

Y I,
e B
Gz I

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

T]llS page may be copied if additional pages are required to report ali actmty Please mclude your committee name and a page number
. Paged

on each page.




- SCHEDULE C: YIN- KIND' CONTRIBUTIONS

' '_ _ Please 1tem1ze conmbutors who have made in-kind conlnbutmns of more than 350, In—kmd contnbutlons $50 and under may be added
- together from the commitfee's records and included in line 16, .

Date | From Whom Received* Residential Address o Description of Value
Received |- : - ~ Contribution
Line 15: In-kindover$50. -~ | ~—
o o Line 16: In-kind $50 and under —
 Entéron page 1, line'6 Line 17: Total In-kind o0

| * 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 -
- addréss of the contributor; in addxt:on if the contribution is $200 or more, you minst. also report the contributor's occupation. and
" employer. : _
| | SCHEDULE D LIABEITIES

 MGL: & 55 réquires commitrees ta repa;t ALL Iiabxlztzes wh;ch have been reporred prewous{y ami are sril! aurstandmg, as welI a8
o thase lzabilztzes incurred durzng this reporiing period.

| Address Amount

1 Date 1 ToWhom Due _ Purpose
- | Incurred - o e L e
el TMARK |k CoNWELL ST " LoAA/ 7O
Iy f.?/o- 2 | NIEDERG NG, |Someryn LetBpmiCannoh) Fvvb | .5 Q 00@
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Enter on page 1, line 7

R A R y 500
R EA 0 R A - r F 500
/Y ) ot ‘ ! ¥ 500

. Line 18: OUTSTANDING LIABILITIES (ALL)

35000 |

Thls page may bé copied if addxuonal pages are reqmred to report all actmw Please mc]ude your commitiée name and a page mumber -
Page 4 .

on each page. .




