Form CPF M 102: Campaign Finance Report

Municipal Form -

_, Office of Campaign and Political Finance e Ll o8 : ' L
Commonwealth ELE o ;-l,. “
of Massachusetis
Eﬂl in Reporting Period dates: Beginning Date: | 3-25-1 y |

Type of Report: (Check one)
[[] 8th day preceding preliminary [] 8th day preceding election 5430 day after election [] year-end report 7] dissolution

| ennlfer Parson | |LCommtdoe 40 Chcr Jennider farsor, |
Candidate Full Name (if applicable) Commitiee Name
[Mitford WMA  Shad! (ommiites | |[Mzlanie Vkaver T
Office Sought and District Name of Committee Treasurer
[4 DiBndopie Dr Ml Loroy T D Andanie o, MiTsd ]
Residential Address Committes Mailing Address
Telephone Number (optional): | Y@ ] 3~ 3G 1| | Tetephone Number (option: | ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report IES. 20
Line 2: Total receipts this period (page 3, line 11) b} s s eV,
Line 3: Subtotal (line 1 plus line 2) 2YB5 20 7
Line 4; Total expenditures this period (page 5, line 14) 230G. 2
Line 5: Ending Balance (line 3 minus line 4) 85.91
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) s |

Line 8: Name of bank(s) used:| |u{{ [{org fderal Sn vings L loan
¥

Affidavit of Committee Treasarer:

1 certify that I have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a troe 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 MG L. ¢, 55.

Signed under the penalties of perjury: (\(\\\M.DJU‘L\ (Treasurer's signature) Date: ! e Lk 1\1‘}
FO N I ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committec and no activity independent of the committee

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 campaizn finance
E activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L, ¢, 55. 1bave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
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, roceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the

campaign finasce activity of all persons acti the w oron of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: y /;/ﬁ‘/‘ /| (! A [TIACC i/ (Candidste's signatwrey ~ Date: | 4~2 -4 |
;—




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential

year. Committees must keep detailed accounts and records of all receipts, but need only itemize
occupation and employer must be reported for all persons who contribute $200 or more in a ca

(A "Schedule A: Receipts"
report all receipts. Please include your committee name

attachment is available to complete, print and attach to this re
and a page number on each page.)

those receipts over $50. In addition, the
lendar year,

port, if additional pages are required to

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
. Df.ﬁf:iﬁ Goid e | 4 500 Naturaf Rescureas C&nm%af‘d/
L{ -22-Y 387 :ﬁfﬂfg _ic’% f«VfL Al ddg : (erposate Direcige
JenhHer Ghrzon Cheek Written 10 5e 1L hopg o
a “ 5 * g ¢ ‘) $ E i i 1LX‘CL’QL
3-25-(Y YDiAronia O {700 Cetauice ALpos + heol o
] Troeg ey

u) ¥ + r

Cleared Ned, Choell cas |
Sinte re~-endercd 1Ny accepndll

=

|
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 4 290 |l Bater on page 1, fine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shoul

d include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES

MG.L. e. 55 requires committees fo list, in alphabetical order, all expenditures over $50 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,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required 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
- H ‘ % 3 3y Y u B, ) d’ \’hﬂa!{’ Q
3-2414 |l Milpd Rdemi ||| S4¢ Meun St Baunced ¢ @ |l -,
i Savirgs Benll Ml berd, VR 019573 “{0)
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ZAHY || WIMRC Reolio |40 28 1Reric Adversemse [y 20

T

Line 12: Total Expenditures over $50 (or listed above) 087,20

Line 13: Total Expenditures $50 and under* (not listed above) | 302.09

Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2399.49

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures 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 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

£

v

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS E

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the namé and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.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 Incurred To Whom Due Address Purpose Amount

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