Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: el AR ,- / .-\ '”

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

Fill in dates: Month Date Year Month Date Year

Reporting Period Beginning_ ¢ / da / Ending =5 (] /R

Type of report: (Check one)

8th day preceding preliminary [18th day preceding election []30 day after election [Jyear-end report [Jdissolution
i : N\ dommitAee J0 z]ecT o
Rodoleh ¥V joce LE e BUNMph  fipce TE AN o ssiolne
Full Name of Candidate (if applicable) Committee Name
Sewer (ommiSs;onec SUSAN MOCE
Office Sought and District Name of Committee Treasurer
43 Highlaod ST h@m( il 95 Hahland =17 _mlhed . m#t
Residential Address a7757 (S,’t!mmlttee Mall;ng Address 01757
ST =TS GO~ I8 Y HS
Tel. No. (optional) Tel. No. (optional)
b S SN
( SUMMARY BALANCE INFORMATION: B

Line 1: Ending balance from previous report $Tr2. 05
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal (line 1 plus line 2) $ /l35.25
Line 4: Total expenditures this period (page3,line 14)  § C/
Line 5: Ending balance (ine 3 minus line 4) $ J505

Line 6: Total in-kind contributions this period (page 4) 8 0
Line 7: Total (all) outstanding liabilities (page 4) $ / )
Line 8: Name of bank(s) used Al LEIRN MAT oA /

\_

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, 1o 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

s

M.G.L.c. 55. ) Signed under the penalties of perjury: ‘
R R eYeTa) %LBCJ 2~ B/
LTreasurer‘s signature (in ink) Date
L2
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

Candidate with Committee and no activity independent of the committee

ertify that | 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 not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[J Candidate without Committee OR Candidate with independent activity filing separate report

ined this report includingAttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

i i loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
persons acting under the authority or on behalf of this committee in accordance with the requirements of

GL.c / .zg'{)edun erthe pgnalties of perjury:
/ g5/, w 2l >

Candidgte si /yﬂ) Date

= 7 &

/ﬁ'ﬁdavi! of Candidate: (check 1 box only)




Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

Commonwenlth vte aan Y f
of Massachusetts ! in.[;l"l.f\ &

File with: YR
City or Town Clerk or Election Commission ‘

Please print or type all information, except signatures

NOTICE I8 HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows: Jb r

1. Committee Name: C’bmnw;l%e '/Z\ //2(’,1( KL.JJO/})/} V. A'Oéf_zz e C?olﬂm‘

(The name of the committee must include the candidate's last name)

2. Committee Address: (0.3 /’h\g hland 5r 1 Eov A A 0/757

2a. Mailing Address: SA /j’) €

3. Purpose:

4. Officers: Name Residential Address  Zip Tel. No. _
Chairman: Roudolph Y. Loce T 43 Highland 3101150 S0F- 4227783
Treasurer: isa) L oOc€E 25 /7‘75{})/.« od 57 6187 S0Y-YB 885
Other officer:

Other officer:
Attach additional page, if necessary, with other officers and finance committee, if any
5. Candidate: RoDOLPH V. Licce T (13 Wighland ST 01757 Se¥-475-70%3
Name . Address NJ Zip Tel. No.
6. Office Sought: Sewer Commissione
Tl District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one commitee on his’/her behalf. I am aware that candidates are required to keep
detailed accounts records of aJk€ampaign finance activity for a period of six years from the date of the
relevant election. :

SIGNED UND £S OF PERJURY:
- — D26/
7 Candidate's sigafture i ST _ Date

I hereby-accept the office of treasurer of the above-named committee. I understand that T am subject to
certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the
date of the relevant election. '

SIGNED UNDER THE PENALTIES OF PERJURY:

.)db.&_m.l‘) \{.A.(L/CJ G- 12

Treasurer's signatdre Date

I hereby accepythe office of Glidirman of the above-named commiittee.
TIES OF PERJURY:

e
U signaturc ate




