Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance RIS A S
Commonwealth o o
of Massachusetis
File with: 19 A 38

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

e
s 2%

’ Fill in dates: . Magth Date Year : Month
LReporting Period Beginning f-T 29 Zol10 Ending A/
Type of report: (Check one) : ,
[ 8th day preceding preliminary E‘&fh day preceding election {130 day after election [ lyear-end repost _ [dissolution
T — 3 = 7 — — .
ETRR Bons el | [Commpaz 70 Blecr ferre Bouetle EA}WMV
Full Name of Candidate (if applicable) " Commiitee Name
Sirgormay o soed M4 Wsrnrgen) OessssT
" Office Sought and District ' ) Name of Committee Treasurer :
R Tee, Ram  fo7 3 Toee Fanm 57 Kass 2V A cABEY
Residential Address Committee Mailing Address
Weagsren, ma 274 -3m3-9¢4 |
Tel. No. (optional). ' * Tel. No. (optional)
N : - AN _ -/
4 SUMMARY BALANCE INFOR_MATIO_N: .\
- Line 1: Ending balance from previous report 8 g £ i
Line 2: Total receipts this period (page 2, line 11) $ cose—ec | /6. 7F
Line 3: Subtotal (line 1 plusline 2) $_ ros50—6d— ‘l/e, n.s$
Line 4: Total expenditures this period (page3, line 14)  $__-45—%3 1 ¥,/00, &/
Line 5; Ending balance (line 3 minus line 4) $ ~—sebT | 50l 17
Line 6: Total in-kind contributions this period Gagesy $___ G
Line 7: Total (all) outstanding liabilities (page 4) $ 56/ 98
Line 8: Name of bank(s) used
\_ . ' /
ﬂ

Affidavit of Committee Treasurer: _ )
1 certify that T have examined this report incleding attached schiedules and it is, to the best of my knowledge and belief, & true and complete staiement of all

campaign finance activity, including all contributions, loens, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represénts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Gl c. 5. . Signed under the penalfies of perjury: Yoy {
Treasurer's signature (in ink) ‘Date
A . vy
- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/éfﬁ"ﬁ of Candidate; (check 1 box ouly)

Candidate witl'Conlmittee and no activity independent of the committee .

I certify that I haye exanlined this report including altached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all

campaign financg activity, of all persons acting wnder the authorify or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. I

have not received any copiributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

jithout Committee OR Candidate with independent activity filing separate report

ave exgmined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

ip¢fuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

"/ 3 finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of

KCanditiate signature (in ink)

Date

Signed under the penalties of perjury:
| - Al-1a-1(
A




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 accounis 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 contribute $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts.- Please inclade your committee name and a page
number on each page.

Date Nzame and Residential Address Amount Occupaﬁon & Employer _
Received (alphabetical listing required) (for contributions of $200 or more}
| Beaass 1 AJ ' Panm ey,
g}ﬂ,,{ 3% kaﬁésv% | - yat - ;-
, W "Veaensen) (mA 823cf soou oo | Peact TeDeat AT ASOC
¥ Bonseg, K., Pers 5,5_1‘;:_ & ploy GO
Ql / (/“ 3 sk m ornef 3P ko
S ASI maan_ ' e .
-BJQ ’ A ,;t;?g"dbfw Sk, . . _ . FQCD geiw ife-.)’yﬂ A
f _Plymou| ma 02360 §ed o0 | TAMPICO bevéiages

(72 | 3 Taze Panm B3 Hasomra 269 171 lmicsl Jiwan+ S7akS
Oy Porez,  Beace |
3/‘3{”)“ | 2 mas Prpmbir Wemsae | 56 (%O 673

Line 9: Total receipts in excess of $50 (or listed above)

o | 436753047

- 156
Line 10: Total ;ebeipts $50 and under* (not Jisted above) So B : £
Line 11: TOTAL RECEIPTS IN THE PERIOD el Enter on page 1, line2 /6 /.95

* If yon have itemized receipts of $50 and under include them inline 9. Line 10 should include only those receipts not itemized above.

Page 2



'SCHEDULE B: EXPENDITURES

MGL. 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. Expenditures $50 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 Address Purpose of Expend_iture Anmunt
1, (alphabetical listing) . :
2[5l | P Pran CHaen |00, A 57T Hors. D o
v ' Kaysmet/, m o Diepos i /@ joo
/ Signi-A - Rpmh b3 mAN ST Bavve? . Dapos|
Rarf v : rag y7n), mA 75 oo
i ' bX s S5 I |
a}é@{lf S L'l 4 - /2@40;4 engseq) nd ﬁﬁwwg 2 i 98’
. - . N P ﬁ'j‘ LG Sommez 97 o .
3 /92/2/ i , Wergarutr ma Fljnns 75 163
| ' < | BR Lowg Pondd 2D . j 22 ;
| Reckdevn  Thuss | Gz k. orOER_ _
3/f2 } i 3 lymeorr_ria 054G 66 |34
Sigas on THE Cotead | 1iS258 Sonve jhflens - ‘
3/ 7/ i ‘ o s/ Tx 75“75‘5 : ?@AW{J}L §/;¢5;— SAkl 355 42 .
sé | } LaNIN'S GasS 63 P T |
|_ el o . KensGret, mA C:AS 56
Line 12: Expendﬁureé over $50 AT
Line 13: Expenditures $50 and under®| So |-/
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES z'?“‘\%:—%}*

[630.3

*If you have itemized expenditures of $5 0 and under, include them in line-12. Line 13 should inchade only those expendltures not

itemized above.
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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 committee'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 e,

* 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: LIABIIJT'ES'

MG.L. c. 55 requires committees to report ALL liabilities whzch have been reported prevzau.s*ly and are still outstanding, as well as
those Izabzhtzes incurred during this reporting period. :

Date | To Whom Due Address Purpose Amount
Incorred . . ] ,
: 3/7/ it Piren Bovecal. |2 Tree foam &7 ?c)mea»;; Sr¢ e __
. _ Wung Stens A _ S7AYss 3¢S 4/
3/)@/ rf Psrec: V&ﬂ&)c | 3 Tes £oam {w‘_w , 7
Keassron) e 5 Sl | . ¥G-oo
ps of e Detce) 3 TRee fenn €57 ML SapenDdinag) -
Y-8l | P A Lagsrea, M4 Unger ‘ffa*w : S“C).S”[
Enter 5n_ page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) . SG [ .98

This page may be copied if additional pages are required to report all achvzty Please include your committee name and a page number
on each page. Paged



Form CPF M 9: Disclosure of Credit Card Activity
- Office of Campaign and Political Finance

it

File with: City or Town Clerk or Election Commission

Please print or type all information, except signatures. SR

Type of report: (Check ong) _ , '
[18th day preceding preliminary [#8th day preceding clection [J30 days afier election [lyear-end [Jdissolution

Credit Card Statement Period Beginning ' : Ending

Name of Committee: ~ | Comm T, To ) ecr Pece Roves

- "Name of Individual(s) Authorized to Use Credit Card: 9@% QJQMC{»’LLC

_ Beginning OQutstanding Balance |$
‘Ttemize ALL charges of more than $50
_ [Date  |Vendor & Address |Authorized By ~ {Purpose :
Jioud on THe Cueap | pl_ -
3 115258 flews , ohricall Siged v STakes .
| / /’ ( ;]u97mf gfrﬂf HONISE Peree. Dovez e 393.47
i) A o i} ) - )
3[9@ gf RApOT 5K - | D
Keng3gon, ma Prree. Beweele | Gay - 7 ¥6.00.
1. Charges more than $50 $ ¢, 47
2. + Charges $50 and under $ 50.57)
3. + Interest charges this period [$
N.B. A copy of the credit card 4. = Total charges this period $ 56 9%
statement must be attached. 5. () Payments this period 3(56i.9% )
' 6. Ending outstanding balance 18 (O
i fig er ¢ penalji s of peljury Signed under fhe penalties of ‘Aperjury:
\ N O WO,

'Céndld te Szgnature ' Date : Treasurer Signature Date



