Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political F I‘imzngc;\{%hﬁ%ﬁﬁ ‘Sg{:%%: F‘ CE

¢ Ith -
Sommamyeity . AR YPORT

File with: 1 : ark of qtion Commission
Fill in Reporting Period dates: Beginning Date: | | Fnding - 0CT 3| :

Type of Report: {Check one)
{1 8th day preceding preliminary  [¥] 8th day preceding election  [7] 30 day after election ~ [] year-end report  [7] dissolution

E Veloe~ & Meluve Inl . I

Candidate Full Name (if agplicabls) ' Committee Name
¥ ;
[ Sclwol Comm e I il
Office Sought and District . Name of Committes Treasuser

Residentia! Address Committee Mailing Address

Telephone Number (optional): | - i Telephone Number (optional): ! - l

L 2% Tedera | St NMopt ma o(qqy || I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period {page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus lice 4)

Line 6: Total in-kind contributions this period (page 6)

@QQ(}&(}

Line 7: Total (all) outstanding liabilities (page 7)

Line 8:¢ Name of bank(s) used: | k l

Affidavit of Committee Treasnrer: ’

I certify that I have examined this repert including attached schedules and it fs, ta 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 belialf of this commities in accordance with the requirsments of M.G.L. c. 55.

Signed under the penalties of perjory: (Treasurer's signaturs) Date:

Candidate with Comunittee and no activity independent of the committee

B I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance w1th the requxrements of M. G L c. 55 1 have not recewed any contributions,
mcurrcd any liabilities nor made any expenditures on my behalf dufing this réporing period.

ndidate without Cormnittee OB Candidate with independent activity filing separate report
certify that I 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 aetivity, including contributions, loans, recaipts, sxpenditures, disburssments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons agtingugder the authority or on behalf of this committee it accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalfies of perjury: 1 0} ) - (Candidate's signat.ure) Date; I 10/ 2 + I j g‘" I
T




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address QOccenpation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

et

e e e R

Line 9: Total Receipts over $50 (or listed above)

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

Liﬂe 11: TOTAL RECEIPTS IN THE PERIOD €« Enter ogn page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Amount

Address Purpose of Expenditure

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

| Line 13: Expend1tures$50 and under* {not listedébové) '

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,
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SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)
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