Form CPF M 102: Campaign Finance Report

Municipal Form ..
Office of Campaign and Political Finanﬁgﬁ\’&c?é% 4 \é/ E D
'S OFF|ct

Commonwealth

b e ; F?la:,\hl To 1 ction Commission
[Fill in Reporting Period dates: Beginning Date: 3 _ 94— /4/ EndinF)iaﬁe: r

L o
S R SR

|Type of Report: (Check one)
|[C] 8th day preceding preliminary ~ [T] 8th day preceding election @{l; day after election  [T] year-end report [ dissolution

_ )e\fl@aﬂ— :Bi\n medes L\_} (oS
/ Candidate Full Name (1f applicable) Committee Name
Town Tay (ollectoR e Comnlithee 73 £ feor T Hogmnsd
| ] Office Sought and District 'b" > {Y\QClC’ Sb “ﬁ‘-S Name of Commuttee Treasurer
1o WesT Maple ST, MiiFoed M4 B oge Reo\iwy 29 PRespect ST
! | : Residential Address 01575 Committes Ma}{xf ?d?f% cd Mad /757
Telephone Number (optional); ; Telephone Number (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report é
[ 566,72
Line 2: Total receipts this period (page 2, line 11) S o )
Line 3: Subtotal (line 1 plus line 2) ; 7?; (?9 /J 7 02{
Line 4: Total expenditures this period (page 3, line 14) O‘?,- Kﬁ" Cﬁ ODO
Line 5: Ending Balafnce (line 3 minus line 4) 6 5 ﬂ? 7 92
1 e ; 4 y \

Line 6: Total in-kind contributions this period (page 4) /ﬁ/
Line 7: Total (all) outstanding liabilitics (page 4) /Q/ s

Line8: Name ofibank(s) “sed:\{‘%e MilFocd National Bank LUl (o

|Affidavit of Committee Treasurer: : '
e certify that Lhave 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
|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 ity or'on behal?bis committee in accordance with the requirements of MG L. ¢. 55.
ISigned under the penalties of perjury: T T{}-d-»e_, w/(v% (Treasurer's signature) Date: ’7// ) / 1Y

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

.2

Candidate with Committee ¢

L certify that T 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
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. I have notreceived any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this 1eporting period,

Candidate yithout Committee :

D 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
finance 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 authority. or on behalf of this committes in accordance with the requirements of M,G.L. ¢. 55.

(Candidate's signature) Date: M—‘# —

Signed under the ﬁenalﬁ_es of perjury:




7 SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alp

- must keep detailed accounts and records of all receipts, but need only itemize tho
- reported for all persons who tfonmpu}e $200, or more in a calendar year.

(A "Schedule A"; Receipts” attachment is Aavailable to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

habetical order, for all receipts over $50 in a calendar year. Committees
se receipts over $50. In addition, the occupation and employer must be

. 4«0 1 Nameldhd'Residential Address Occupation & Employer
Date Received ™ | (alphabetical listing required) Amount (for contributions of $200 or more)

. | : ie #‘/F’lfom“a gﬂ;ﬁgﬁféﬁ?&;ﬁj : . / CJLO/L
L3hal) e w sl sTaf st | 50,0 B0 g THX o2

[Robe kT Hoqan |
5/31/19. |1 R0: Box 115 Berling 48 || 300, 0| Footy ped

Poul Lavallee

wlialid | ) vy en iireed g || 2500 || Repeed

| ”Roéé Realiny ,

gl 1|aq Pecs peersT, i iFed w1 00" <0 s
[ Helen i/ Kenson
l///i///‘/ | QNOMJﬁam@@%@gf* D,

i

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

Line 10: Total Receipts $50 and under* ( not listed above) 75 00

Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ /30’{)7’; J0|l€  Enter on page 1, line 2

¥ If you have itemized receipfs of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized above.
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and records of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added together, from commi
reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.. Committees must keep detailed accounts

ttee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages arerequired to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address |  Purpose of Expenditure Amount
= I|TFmpcessions (I 35% weedland ST|Il0 Postord. |l

3 Jas)iy)l Digitel | siston 48795 || Miai (s 212251
i) é{;ﬂ//'@ Mm@uﬁs%\/%%%jz; E’Zc&@w ik || g £
5ol || B i cions, || ootns soge | POl Eel 8 ) ssssan)
P el E i L

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onl

above.

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

Line 13: Total Expenditures $50 and under* (not listed above)

Sl

Enter on page 1, line 4 >

Line 14: TOTAL EXPENDITURES IN THE PERIOD

55550

y those expenditures not ltemized
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SCHEDULE C:

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

"IN-KIND" CONTRIBUTIONS

Please itemize confributors who have made in-kind contributions of more than $50. In-kind co

ntributions $50 and under may be added together from the

Date Received From Whom Received* Residential Address Description of Contribution Value
v

* If an in-kind contribution is received from a person who . ; o ¢

contributes:more than $50 in a calendar year, you must report Line 15; In-Kind CODtrlbuthﬂS over $50 (Or listed abOVC)

the name and address of the contnibutor; in addition, if the

contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

=

SCHEDULE D: LIABILITIES

‘M.G.L. ¢. 55 requires committees to report ALL liabilities which have been re

dunng this reporting period.

ported previously and are still outstanding, as well as those liabilities incurred

Date Incurred To Whom Due

Address

Purpose

Amount

%

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

L ra—"
i
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