Form CPF M 102: Campaign Finance Report

Municipal Form -

Office of Campalgn and Political Finance Lf AT :"FC‘,‘]C:: GFFICE

File with:

(G e B
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Date Yexr Month Date 0 Ye
Reporting Period Beginning | \ _Zo\O Ending_ \2 23\ Z0\0

Type of report: (Check one) / B
[J8th day preceding preliminary  [I8th day preceding clection [130 day after election -[year-end rcpo‘r\t msso

issolution
@ éjQie[Qir) do. Clamey. e, ([ Qlavey Gnnitee

Full Name of Candidate (if applicable) __~ Cothmittee Name
Nopg Ui Tee oy
Office Sought and District _ Name of Committes T:;ens:!lrcr -
o) : _\"\'ﬁrw\m §“ . : - &0 \—\va\_om_ S\,
- Residential Address Committee Mailing Address _
Lanwn, MA 01905 : Llwn, AAA OG0 S
, ’ TelL Ne. (ept!onal)J _‘_h. ’ Tel No. (optionnl))
N . -
( SUMMARY BALANCE INFORMATION: )

V\oz.0oz

Line 1: Ending balance from previous report $
Line 2: Total receipts this period page 2, line 11 $ 190, 1\
Line 3: Subtotal (tine 1 plus line 2) $ 1292 \3
Line 4: Total expenditures this period (page3, line14) $ l;7¢t 2.13
h)
s
$

Line 5: Ending balance (linc 3 minus line 4) -

47881
®)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Cos Xton. Bon e

e

Affdavit of Commitiee Treasurer: ' .
lcuﬁfyﬂznlh:wcmﬁnedﬂ:hmhtludingmdndulul.ndili:,toﬂub:ﬂofmykzwwiodgcmd belief, a true and complete statement of all campaign

finance activity, including all lwu.rmcipu.:xpuﬂimru,di:hmmnm,hrkhﬂmﬁhniomndlhbiﬁﬁufo;mh@mﬁngpuiodmdmﬂn
campaign finance X ad.ingundcrﬂaeluﬂ:orityoronbdm.[ofuﬁ:mnimhmdmwithmemunOFMG.Lc.SS.

p y A Sigried under the penaltles of periury:

L~ |

/1o /zeid
Treasarer's signature (in ink) g Date A
o
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂldnﬁt of Candidate: (check 1 box only) :
DClndHaanhCnmiﬂeeaninoncﬂvity' dependent of the ittee .
lccml'yf.lutIhavecnmincdthhn:portindudingznzdwdtdndﬂua.nditi:.mmebedofmykmwiedgcandbeliiamandcm[mw&lu?mpmsn

finance activity, ofnllpamn:ﬁngundaihcw%tyormbchﬂfofthumﬁminlccordamewithdacmquirmaofM.G.Lc.ﬁi. I have not received any

incl ding‘zh.l_d)cd:chochxk:andith,toﬂwbcstofmykmwiedgemdbclief;auuc and complete statemnent of all campaign
receipts, cwmﬁmdkhnmmmhﬁmuﬂlilﬁliﬁufmﬁlmgmmwh
ity or on behalf of this committee in accordance with the requirements.of MLG.L. c. 55.

under the penaltles of perjury: 3
. @ /?/Zo//
Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 330.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those recelpts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please inclide your committee name and a page
pumberoneach page. ' .

™ Date . Name and Residential Address Amount ' Occupation & Employer
eceived (alphabetical listing required) (for contributions of $200 or more)

R

|

‘Line 9: Total receipts in excess of $50 (or listed above) -
[ Line 10: Total receipts $50 and under* (not listed above) | 130, [1)
Line i1: TOTAL RECEIPTS IN THE PERIOD | V&0, |\\ | Enter on page 1, line 2

+ [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. * Page2




SCHEDULE B: EXPENDITURES

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

This page may be copxed if additional pages are required to report all expenditures. Please include your cominittee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) _
2/10/1p | AP=0R Peodehs, lnc. [BS Fmpdt DE | Compoi- bivgo/lrae [ ) 05 o

| Weymorty, uA, 02185 Oavbers
MA Ve (Cowe Y0 QoxX 0\8 | Owewdlonek / touwe ol
4/refo e e Bosbm, mA o?zoq et/ 6C 1473
- . '73°\ Semin S—s W"*‘B‘v ot Lol -
\/ Q/ t0 @icho (wa Lywr, /\A.AVOMOS Clean vp / $ign c\vwa‘.m\ 37.)» %

Ly, 4 O\‘\D\Y \\&Mt\v&\{

8/“ /\o 2 % ,)~C\,M"‘7)‘f( Z0 \larmmnr 8\ PR Py e 94— 2_ W\ Bq

Line 12: Expenditures over $50 n4gz. |3
. Line 13: Expenditures $50 and under*| VS0 . [©0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 12472, | \3

*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-KIND" CONTRIBUTIONS

Pl&_;se itemize contributors who have made in-kind contributions of more than'$50. Iﬁ-kind contributions $50 and under may be

addeditoge_thcr from the committee's records and included inline 16. _
 Date | From Whom Received* Residential Address Description of Value
Received , . S Contribution B
EOvwrs §+ Cla or, 70 Hacpw W, CodivineSl ¢ .
B/z/io | Y Lywn, ma Ovaus eSLfb )+ Clawty logw. 483.1h |
Line 15: In-kind over $50 881
. Line 16: In-kind $50 and under
Entér on page 1, line 6 ' Line17: Tofal In-kind .\

* 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period,

~ Date To Whom Due Address | Purpose Amount
Incurred | - ' ‘

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) - ~-6—

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. v {" printed on recycled paper Page 4



Schedule E

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance CPF ID#

One Ashburton Place

Boston, MA 02108

(617) 7278352

This form should be filed by_all candidates and committees with each year end and each dissolution report.
Committes Name: C\avxeu/ Covwwi-\!&.—e{_/ _Date of report;__! / ‘Zo/ \O
( : 7
All candidates and committees must fill in part A or part B,
Part A: '
A 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 acquired since the committee 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
Inciude yéar, model or other identifying Acquired

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset

information, if applicable.

Include year, model or other identifying

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Attach statement of how

Disposition Value

value is determined.

of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

“An assct is defined as any one item that has a useful 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:

Candidate signature

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

Date

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property

Signed under the penalties of perjury:

Treasurer signature

Date

5/95




