Form CPF M 102: Campaign Finance Report

Municipal Form , _ 3
.Office of Campaign and Political Finance EVED )
' CiTY CLERK'S OFFICE

LEUEURYPORT, MA

Commonwerlth
of Massachngetts

File with:

City or Town Clerk or Election Commission  Please print or type all information, except signatures. 013 067 28 Al 50
Fill in dates: Month Daie Year . Month - Date i Year
Reporting Period Beginning __ / < 34 2o )2 Ending £ RS 2.0/3
Type of report: (Check one) ' _

(18th day preceding preliminary A8th day preceding election  [1130 day after election [lyear-end report [dissolution
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/?!USQV?J He M:—xﬁfg),uzﬁ 7 [)omm : '1’/“’{‘ e, Rca fod /c,cJL ﬁﬁmm, ﬂewz gues f
Full Name of Candidate (if applicable) Committee Name
WA 2 @I‘aly Coovmcilon Tohw B eoors
4 .
_ ffice Sought and Distriet . Name of Committee Treasurer
w2 5y NEPRVELY - gt od §3 0 g
1 g f’}u-r'fawc:/' e LG DRSO iﬁtwéwv E‘L'- £ jms/-T S e 01650
Residential Address | C/ommittee Mailing Address
Tel. No. (optional} ) Tel, No. {o’ptioﬁal)
e ' N S
4 SUMMARY BALANCE INFORMATION: A )
- Line 1: Ending balance from previous report 8 U432, 93
Line 2: Total receipts this period (page 2, line 11) $ /Roa .00
Line 3: Subtotal (line 1 pius line 2) $ 244823
Line 4: Total expenditures this period (page3,Tine 14)  $ 798 . 55
Line 5: Ending balance (line 3 minus line 4) $ rEyEos
e /597,88
Line 6: Total in-kind contributions this period (page4)y $__ . © -~
Line 7: Total (all) outstanding liabilities (page 4) § - o~
Line 8: Name of bank(s) used

\.

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report ineluding attached schedules and it is, %0 the best of my knowledge and belief, a true and complete statetnent 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 committec in accordance with the requirements of
M.GL. ¢, 53 Signed noder the penalties of perjury:

Freasurer's signature (in ink) JQ%W é w.«/)/_/d,» 5 Date /(’9/ ?29/2_@./3 J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

-\

Affidavit of Candidate: (check 1 box only) : o \
[71 Candidate with Committee and no activity independent of the committee .

1 certify that 1 have examined this report including attached schedules and iL.1s, to the best of my knowledge and belief, a true and complete slatement of all
campaign finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contribufions, incurred any liabilities nor made any expenditures on my behalf during this reporting period, :

O Candidate withont Committee QR Candidate with independent activity filing separate report

1 certify that I have cxamined this report including aitached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period
and represents the campaign finance activity of ali persons acting under the authority or on behalf of this committes in accordance with the requirements of

M.GL. ¢, 35, Signed under t‘he penalties of perjury: y
| _ /4&//,9@/1‘&6’; CUNT | 0.2y 13
) /

"Candidate signature (in ink) Date

N | Y,




SCHEDVULE A: RECFEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who coniribute 3200 or more in a calendar year, '

This page may be copied if additional 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 7
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 e
oo Or ltedabove) ) 50 po
Line 10: Total reéeipts $50 and vnder* (not listed above) 252 o
Line 11; TOTAL RECEIPTSIN THE PERIOD 1705 PP Eﬁter on page 1, line 2

* [f you have jtemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above,
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'SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from commitfee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your comrnittee name and a page
number on each page. ' :

Date Paid To Whom Paid , Address Purpose of Expenditure Amount
(alphabetical listing) _ .
] " s . ) o s P o
¢ fin 17T Gl 57 Wire fran s 50,
9 27 frony Covwe Hy Froee X | weberw, Ao ‘ ce oo
o f ;‘-{{ 57
- [ 75 6 Doca, hary €75
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Line 12: Expenditures over $50 ' $23 |55
Line 13: Expenditures $50 and under® a5 bo
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES| 5 '{’S’ £

*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 S




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 |

together from the comumittee'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
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repert the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must also repori the contributor's occupation and

employer,

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to veport ALL liabilities which have been reported prevfously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
In¢urred . : _

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

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

on each page. Page 4




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:; (o m e Fo Mo Ele b ;7//(5 e //mv/;'ﬁ? y?SiL Date of report: /;}/ 257/ zel3
I R

. All carididates and committees must fill in Part A ar Part B,
Part A:

E No assets® were acquired or disposed of by this candidate/committee during the period covered by this statement,

Part B: ' )
Assets acquired: List all assets acquxred since the commmee last filed this statement. If this is the first Schedule E you
have filed, list all assets. ‘

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other idemtifying Acquired :
information, if applicable. :

Assets disposed of List all assets sold, traded or transferred dunng the reporting peried covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying Atquired Name and Address of Disposition Attach statement of how

information, if applicable. value is determined.

Assets acqmred by a pelitical cormmitiee must be used for the political purpese fer which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An agset is defined a3 any one item that has a usefud life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
Aopcle wst 102513 DLl Bt 01)o9 2005
Candidate signature Date T usu rer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
: 9/96

&




