Form CPF M 102: Campaign Finance Report

Municipal Form BECEIVED
.Office of Campaign and Political Finance b ’

Commonweslth
of Massachusetts

Ty o1E. ML
File with: T Ta: 147 W

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

.| Fill in dates: Weonth Date Year Manth-

il Date %Yca:
Reportmg Period Beglnnmg Jamuqd,q S foio Endmg Aﬂmﬁ pu I 2K0/[0

“Type of report: (Check one) ‘ _ _ S
[18th day preceding preliminary D day preceding election (130 day after election [year-end report [Tdissolution

[ Robert %&&M —\ Conitee follet Bob A‘acau A
Full Name of Candidate plicable) Commijttee Nam
electman " Kris  Hoarta

0 e Sought and District _ _Na of o101 Treasurer
38 ruws AVE 3 ' m@:x
Residential Address Commlttee Malllng Address
B VWR |_Ru

Tel. No. (optional) O Tel. No. (o’ptioﬁal}

N VAN , , /
é SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report 8
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) $
$

§

O
>S9, 38
S59.35
S6t>.%6
/345 37
Line 6: Total in-kind contributions this perlod (page 4 8 B0 .08
Line 7: Total (all} outstanding liabilities (page 4) $ [945.29
9 Line 8: Name of bank(s) used Mo Theon EMK _ . j

Affidavit of Committee Treasurer: )

1 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 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 commitiee in accordance with the requirements of

M.GL.g,55 Signed under the penalties of perjury:
fﬁ',}@h&i‘ia@q . Y-g-/0
Treasuréf's signature (in ink) \\ : ~ Date .

758
L

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

™

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check I box only)

[] Candidate with Committee and no activity independent of the committee :

I certify that I have examined this report including attached schedules and it.is, fo the best of my knowledge and bchcf a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this commitiee in accordance with the requirements of M. G Lc 35 1
have not received any coniributions, incuwired any liabilities nor made any expenditares of my behalf during this reporting period.

[J Candidate without Committee QR Candidate with independent activity filing separate report

I certify that 1 have examined this report incleding 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 aign finance act1v1ty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. Signed under the penalties of perjury:
Q&v\ ' | | 4>~ /0
Candidate mgnature (in mk) : Date

- , _/

- : ' . S



SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8§30 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over §50. 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.

Date Name and Residential Address Amount Occupation & Employer
Recei_ved - (alphabetical listing required) (for contributions of $200 or more)
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Line 9:. Total 1Tece1pts in excess of $50 (or listeabove) 5/32_ 3 5 5/
Line 10: Total rebeipts $50 and under* (not listed above) 21 7{} po
Line 11: TOTAL RECEIPTS IN THE PERIOD 1559135 Enter on page 1, line 2

* If you have itemized rece1pts of $50 and under mclude them in line 9. Line 10 should include only those receipts not itemized above.
: Page2



Commetet to ot Bob fb(jca“ - | ;Oa?L g%;/

SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In ada'n‘zon
the occupation ana‘ employer must be reported for all persons who contribute 3200 or more in a calendar year,

This page may be copied if additional pages are required to ;eport all receipts. Please include your committee name and a page

number on each page. _
Date Name and Residential Address Amount Occupation & Employer |
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _reéeipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, liné 2

* If you have itemized rece1pts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page2




'SCHEDULE B: EXPENDITURES

M.G.L. c¢. 55 requires committees to list, in aiphabetical order, all expenditures over $50 in a reporting periocf. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures §30 and under may be added
together, from cominittee 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 Whom Paid Addvress [ Purpose of Expenditure yve—
' (alphabetical listing) |
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Line 12: Expenditures over $50 4993 |32-
_ Line 13: Expenditures $50 and under* (930 B
Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES [§p/ D |96

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
' Page 3 -

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc 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

9;'__[ sz,fwa-dé &aﬁz‘g afz&wlw%g Oy ;}iaj@sr&c& | 0.0

Line 15: In-kind over $50 SO0, 00
: “Line 16: In-kind $50 and under '
Enter on page 1, line 6 Line 17: Total In-kind &0.00

* If an in-kind contribution is received from 2 person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addition, if the confribution is $200 or more, you must also report the contributor's occupation and

employer

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commitiees to report ALL liabilities which have been reported prevzously and are still outstana’mg, as well as
tho.s'e lzabzlztles incurred during this reporting period.

Date To Whom Due _ Address Purpose Amount

Incurred
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) / Qﬁ(‘g’, 27

This page may be copied if additional pages are reqmred to report all actlwty Please include your committee name and a page number
on each page. Page 4



