Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Dite: ¢ / Y / /7

Type of Report: (Check one)
(3 8th day precoding preliminary [7] 8th day precedingclection [ 30 day after election [ year-end report ] dissolution

Nadive El/ zdée#; Ladedu

Candidate Full Namé Gif applicable)

Constadle , Milord Ma 017577
Ofﬁcesaugﬁtrandpmgt ;
Rezidential Addiess :

Felephone Number (optionat). l@? 9"9,3 9’6{ {

SUMIVIARY BALAN CE INFORMATION
Lime I: Eading Balance from previous report @,
Linme 2: Total receipts this period (page 2, line 11) Q
Line 3: Subtotsl (lire 1 plus fine 2) @
Line 4: Total expenditures.this period (page 3; line 14) _ @q?., N
LineS: Ending Balance (line 3 minus line 4) & -39 7.$F
Line 6: Total in-kind contributions this period (page &) @ R
Line 7: Total (all) outstanding liabilities (page 4) ‘&
Line 8: Name of bank(s) used: | ;\_,i A_ {' oy 0.[ o CM)

Affidavit of Committee Tréasurer:

1 certtfy that I have cxamined this report including attached schedules and it 1, t6 the hest of my Imoveledue and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expend;tures, dIshursements m—kmd ontritnitions and Habilities for-this repmﬁug period and represents the campaign
finance activity of alt persons a¢ting undér the anthority or on behalf.of this comimittes in aécordance with the: requitemdnis < ef MG.L.c.55.

Signed under the pewalties of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Comipitiee 1
E I certify that I haye examined this report including attached schedules and itis, to the best of iny knowledge 2nd belief, a true and complete statement of al} campaign finance] |
activity, of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. T have not received any contributions,
incurred any liabitities nor made any expenditures on my behaif during this feperting period

Candidate without Committee i
1 cextify that T have examined this report including attached schedules and it is, to the bestof my knowledge and bekief, a true and complete statementof all campaign 0
finance activity, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represenis the !

campaign finanice activity of all persons acting umder the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55

Signed under the penalties of perjury; (Canididate's signature) Date: 3 ‘ l '7




reported ortlfpe 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requires committess to list, in- alphabetlcal order, all expendltufes over $50ina reportmg period. Committees mmst keep detailed accounts
and rccords of all gkpenditures, but needonly itemize those over $50. Expenditures $50 and under miy be added together, from committee recoids, and

(A “Stf‘”t'leduie’B' Expendltures“ attachment is:availzble to complete, print and attach¥to:this report, if additional pages are required to

report all expendltures Please include your committee name and a page- number (in ea&h 'page.)

Date Pald

Tmom Paid
(alﬂl;abetlcal listing)

Address

Purpose of Expenditure

Amount
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Enter on page 1, line 4 >

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

947.57

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

- :

Line 14: TOTAL EXPENDITURES IN THE PERIOD

943.57

* If you have itemized expenditures of $50 and under, include them in line 12. Lin‘é 13 should include only those expenditures not itermized

above.
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