Form CPF M 102: Campaign Finance Report

Municipal Form SECEIVED
p‘ ié; E:.{L}'\ “3 {'_)fo'[—
YBURYPORT, MA

Office of Campalgn and Pelitical Finané

Commomweslth
of Massachusetts ]

Fi 3 Herkpr Begicn Commission
Fill in Reporting Period dates: Beginning Date: | l’,h I 4 } Ending Date: 4 ! ! A ]

Tvpe of Report: (Check one)
i 8th day preceding preliminary || Bth dav preceding election [ ] 30 day after election || vear-end report {7} dissolution

| Edwaap C.Cameconr) | 1 comat, rrem To ELecr €0 CAmERon |

Candidate Fuil IWame (if applicable} Conunittes Name
|_Coumeiiot BT LALGE. . i |_Loborr THomPSsnd |
Office Sought and District Name of Committee Treasurer

L 1_oakcamp ST NERR Lo T Il |L1D celcanr  of Veugutabrat )
Residential Address Committee Maiting Address

Taeptone Numbes ptonsy | VG - S (€ -0 86 | [Hewhonc b aponad | ANg - €12 - 51856
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1 36 , S— O
Line 2: Total receipts this period {page 3. line 113 O3 . 66
Line 3: Subtotal (line 1 plus line 2) 1 WU, GO
Line 4: Total expenditures this period (page 5, line 14) {Z
Line 5: Ending Balance (line 3 minus line 4} Z 3 6. So
Line 6: Total in-kind contributions this p;aried {(page &) | 7
Line 7: Total (all) ousstanding labilities (page 7) o &
Line 8: Name of bank(s) used: i New@sly o i ;l; |

Affidavit of Commitiee Treasurer:
T certify that T have exwmined this reportincluding attached schedules and itis, to the best of my knowledze and belief, o true and complete statement of all campatgn finance
activity itcluding all contributi ons, nans, rr:ca,mts cxpenditures, disbursements, in-Yind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting nuder the ﬂ}mmw o b&muff ?.Fij}o:mmt e in aocordunce with the requirements of M .GL. c. 35 {

: - %
Sigued under the penalties of perjury: {Treasurer's signature} Date: ] -:> !
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidata: fch eck1 bex only) - -

Zndidatewith Contmiftee and no activity independent of the cummittes
cerfify that ] have examined this report including attached schedules and ifis, to the best of my knowledge and belief, a true and complete statement of all compaipn finanece
bt artivity, of all persons acting under the authority or on bebalf of this committze in accordance with the requirements of M.G.L_ c. 55, 1 bave not raceived any contributions,
incurred any Hebilftes nor made any expanditores on my behalf during this reporting pertod.

Candidate without Committes QR Candidate with independent activity filing separate report

{3 I certify tivat [ have examined this seport including attached schedules anditis, to the best of my knowledze aud belief, @ true snd complets statement of all canpaign
finance activity, inclnding contributions, loans, receipts, expendt@ives, disbursements, in-lind contributions and Habilities for this reporting period and Fepresents the
campaign finance activite of all persons acting unEZr"ijijiﬂ io on behialf of this committee in secordance with the requirements of MG L, ¢, 35, ‘

Sigaed wuncer the penaliies of perjary: ol

{Candidate's of pnaturs) Date: [ O\Ay%\‘ ?f}




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the neme and residential address be reported, in alphabetical order, for all receipis over $30 in a calendar
vear, Cowmiifices must keep detailed accounts and records of all receipts, but need only ifemize those receipts over 850, In addition, the
occupation and emplover must be reported for all persons who contribute S200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please inchide vour committee name and & page number on each page.)

Name and Residential Address

Occupation & Emplover

Date Received (alphabetical lisfing required) Amount (for contribufions of 8200 or more)
_[Saxm avd oo BT —
g) Zg\ |3 § EAGLE ST ,umiT & 106,

NMEwWBLL Y Coll T

Line 9: Total Receipts over $50 {or tisted above)

Line 10: Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

pod

€ Enter on page 1, line 2

* If you have ttemized receipts of §30 and vnder, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical Isting required)

Amount

Cccupation & Emplover

{(for contributions of 5200 o1 more)

Line 9 Total Receipis over $50 {or listed above)

Line 10: Total Receipts $3¢ and under” (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

MG L ¢ 325 requires commitrees to lisi, in alphabetical order, all expenditures over 850 in o reporting period, Committees nnist keap
derailed accowunts and records of all expenditures, but weed only itemize those over $50. Lxpenditures 550 and under may be added together,
Jrom committee vecords, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attack to this repert, if additional pages are required to
report all expenditures. Please include your commitiee name and a page number on each page.)

To Whoimn Paid
Date Paid (alphabetical Usting) Address Purpose of Expenditure Amouant
Line 12: Total Expenditures over 850 (or listed above)
Line 13: Total Expenditures $50 and under® {not listed above)
Estet on page 1, ine 4 —» | Line 14 TOTAL EXPENDITURES IN THE PERIOD 0

* If vou have itemized expenditures of $30 and under, include them in ine 12, Line 13 shouid include only those expenditures nét temized

above, Page 4




SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, lined =

To Whom Paid
Date Patd {(alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 {or listed above)
Ling 13: Expenditures $50 and under* (not listed above) P

4

Line 14: TOTAL EXPENIMTURES IN THE PERIOD

1

* If you have itemized expenditures of $30 and under, inchude them in line 12, Line 13 shouid mnclude onlv those expenditures not femized

above,

Paged




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 committes's records and included in line 16 on page 1.

Date Received From Whom Recelved® Residential Address Description of Contribution Yalue .

Ling 15 In-Kind Contributions over $50 (or listed dbove)

Ling 16; In-Kind Contributions $30 & under (not listad above)

Enter on pags 1, tine 6 — |Line 17: TOTAL IN-KIND CONTRIBUTIONS /ﬁ

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar veat, vou must report the name aifd address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributors ocoupation and employer, Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to report ALL liabilities whicl have been reported previoush and are still outsrunding, as well
as those Habilifies incurred duving this repovting period,

Date Incurred Te Whom Due Address Purpose Amount
Eanter on page 1, line 7 - Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) _ @
| )




