Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweafth
of Massachusetts

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

Date Year

Fill in dates: Month 7 Date Year M::nth .
Reporting Period Beginning 17 /e Ending _ # - i

Type of report: (Check one)
[18th day preceding preliminary X 8th day preceding election  [130 day after election [year-end report Cldissolution

- Y . )

Fuil Name of Candidate (if applicable} Committee Name
JFABERT L _FAY O°R Camm, T ElecT i FAY
Office Sought and District Name of Committee Treasurer

TL AN N & BoaRd, T Bne T AR DN

Residential Address Committee Mailing Address

L RAY/ tend Rd__Rurh. /) Rayserd R FuRh.
S (7}/} ‘)‘ ’702.. }5 /é Tel. No. (optleng L f";{z} | Tel, No. (optlonal)/

2 SUMMARY BALANCE INFORMATION: N
- Line 1: Ending balance from previous report 8 o
Line 2: Total receipts this period (page 2, tine 11) $ /8o0. o
Line 3: Subtotal (line I plus line 2) : $/ oo . ca
Line 4: Total expenditures this period (page3,ime 14y $ /35 59 /&
Line 5: Ending balance (line 3 minus line 4) -8 Hig. Ed~

Line 6: Total in-kind contributions this period (page 4) 8 e go
Line 7: Total (all) outstanding liabilities (page 4) $ svo.on
9 Line 8: Name of bank(s) used . TFu gh. fPed/s Gwion/ y

Affidavit of Committee Treasurer:
T certify that { have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all

campaign finance activity, including all contributions, loans, rece:pts Expendltures disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting unde the authority or on behalf of this committee in accordance with the regnirements of

AR ool DY st 3 oy S ‘7’ // [/0

S na—

Treasureﬁgﬂ’ature (in ink) T f
\ ' : _/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\\

w\rit of Candidate: (check 1 box only)

Candidate with Committee and ne activity independent of the commitiee

I cem‘fy 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, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Loc 551
have not received any contributions, incired any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate witheut Commitice OR Candidate with independent activity filing separate report

1 certify that | have examined this report including attached schedules and it is, to the best of my kaowledge 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 afl persons acting under the authority or on behalf of this committee in accordance with the requirements of

Y

MGL c 55 Signed under the peaalties of perjury:
it S ot Y- %z 0
Candidate signature (in ink) d ?47 Date 4

- /



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 3850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. 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 include your committee name and a page

number on each page. 7
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)

, ;é/'lfé CURTIN Cobijm.<Tw Re-flecT | /ool oo
3//7
//;é Al TeR (e loss Joc ica

3/7?//5 ﬁ?,f, /”//9}/ | Secpvo
I 7/}2: Sorts . Rellids Joo 0

Line 9: Total receipts in excess of $50 (or listed above) 8}
aco

24
Line 10: Total rebeipts $50 and under* (not listed above) ode loe
Line 11: TOTAL RECEIPTS IN THE PERIOD /Eec|oa Enter on page 1, line 2
ly those receipts not itemized above,

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and vecords of all expenditures, but need om'y zremzze those over $50. Expenditures 350 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 Whoem Paid Address Purpose of Expendjiture Amount
: {alphabetical listing)
3/8 Foo SHLewm S5 — _
Congoilt TR winG \oobeapn IzA, | JRINTING 55741
31/ , Zee Silm §F | .
/ Yo Cors)] S Besntind |ewesemn 128, | VRIT WS 55 88
i ' Fos S fem SE | , o
Pl | Coamolly Dol (ot ums 128 | TRinTAE $45 T5
Lt | s 1/ Ariddpetex ST »
o |STHPlS Contony [Buriinspst iz | Sepilies | 30 17

Line 12: Expenditures over $50 | /358 ]
Line 13: Expenditures $50 and under® 24 |77
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |/ 289 |14

*If you have itemized expenditures of 550 and under, include them in line 12, Line 13 should include only those expenditures not
. Page 3

itemized above.



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
Seyce Fiy ) Raprid K Bkl | Food Ra.og
Line 15: In-kind over $50 e,
Line 16: In-kind $50 and under 2o CC
Enter on page I, line 6 Line 17: Total In-kind Tela

* 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 addlt;on if the contribution is $200 or more, you must also report the contributor's cccupation and

employer.
SCHEDULE D: LIABILITIES

MG.L ¢. 55 requires committees to report ALL liabilities which have been reported prevzousiy and are still outstanding, as well as
tkose lzabzlztzes tncurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : :

3 . | ' | ¢
/é {7//5 Hlpert ///f!’ TR |/ 2?,5)//%«/??/ Fir] Lo2w - %ﬁ =

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 520, G6

This page may be copied if additional pages are required to report all actmty Piease inchide your commmittee name and a page number
on each page. : Page 4



