Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

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

'Fill in dates: Month Date Yo Month Dete Yo

Reporting Period Beginning___/ /0 2012 Ending /2 3/ o P

V Type of report: (Check onc)-

[8th day preceding preliminary [J8th day preceding election [J30 day afier election ‘Oyear-end report  Cldissolution
J / ’ L4

( IR  CHELCES co h (r)//ﬂm: pee B Cle S2r &/3}%[‘,

Full Name of Candidate (if applicable) . Committee Name
Ynan, Sg,éﬂy/ (Chpriflee  prémbe jfﬂ(‘f f///fﬁ V/A’ //p o,
= Office Sought and Distrjct Name of Committee Treasurer
30/] Priple 57 Lipy pobes| | 301 Preplt 57 Lypg seesy
Residential Address’ Committee Mailing Address
(I L3225 ¥ ¢ Feyy L32-2908
9 Tel No. (optiunal)j 9 Tel No. (Op(iﬂull)/
(" SUMMARY BALANCE INFORMATION: . 7 )
Line 1: Ending balance from previous report § “LThil7
Line 2: Total receipts this period (page 2, line 11) $ oy e
Line 3: Subtotal (ine 1 plus line 2) S 7494-/7
Line 4: Total expenditures this period (page 3, linc14) 0
Line 5: Ending balance (tine 3 minus line 4) $ 7 9 /7
Line 6: Total in-kind contributions this period (page 4) S O
Line 7: Total (all) outstanding liabilities (page 4) $5 3725 -4d
L Line 8: Name of bank(s) used  (z/1/mu n.‘tjz, Lredil 2lnpn

~

AfMidavit of Commitiee Tressarer:
1 certify that | have examined this report including attached schedules and it is, 10 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 accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaltles of perjury: ///Z///f_j’
e 7

N\ g \/Z/ L%S?/ug Lrr e
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\Tmf’: signatare {p ink)

fmﬂﬂtofw: (check 1 box oaly)

@,ClndkhuwﬂhComiﬂumdmxﬂvﬁyhﬂcpendmtonhcmmmm

1 certify that [ have examined this report including attached schedules and it is, Lo the best of my knowledge and belief, a true and complets statement of all campaign
financs activity, of all perscns acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I have not received any
(O Candidste without Committee OR Candldate with Independent activity filing separate report

I 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
financs activity, including 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 autherity or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 53.

;//77//“0 / (/ gned under the penaltles of perjury: i b/‘: ‘7///\3

24 /gt
Camﬂdnta 7&.@1 (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
j{emize those receipls over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 200 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
pumber on each page.

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

/MZ//Z Md;‘ﬁf‘f’ﬁ 51454/1{ 39 é’rﬁ(z}f /00 17
. _Azf// -7——6?’_' /\//f,éqi’ 1 A

| e

Line 9: Total receipts in excess of $50 (or listed above) [0o |90
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /v |0V | Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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 each 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| /) ¢

e

Page 3







