Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Rl A R Y b
E CLLIY L §3
Commonweslth

of Massachusetts

File with:

City or Town Clerk or Election Commission

Fill in dates: Month Dute Vear Y Year
Reporting Period Beginning w4 Al A0/0 Ending " ‘gpeif i T R0C l
Type of report: (Check one)
 [18th day preceding preliminary  [(¥8th day preceding election  [7130 day after election [ Jyear-end report - Oldissolution
- ~ — TN
?44(}1—- ﬁﬁfﬂ’bdﬂ@ CO“H\:}T‘B’#’ 75 ﬁl’ELECF“pA'W—' ﬁﬂfﬁm
Full Name of Candidate {if applicable) Committee Name
Pgnnine Bonne Jounw D Kerey
Office Sought and District Name of Committee Treasurer
{ Dororry Road [ Lhporwy Ropp
Residential Address Committee Mailing Address
Boremaronw VA Borrmeron f14 01803
Y 760 L322 ? é .%{;__TEI‘ No. (optional)/ 9 28 AR G o 7 Tel, No. (optnonal)j
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ -~ 0.00
Line 2: Total receipts this period (page 2, line 11) $ (885 00
Line 3: Subtotal (line 1 pius line 2) S (&5 .00
Line 4: Total expenditures this period (page 3, line 14)  $ 19 49. §4
Line 5: Ending balance (line 3 minus line 4) $ 0. 16
Line 6: Total in-kind contributions this period (page4) $ 70.00
Line 7: Total (all) outstanding liabilities (page 4) $ 0. 00
Line 8: Name of bank(s) used  Banw o America
\- ' W,
- ) ~
Affidavit of Committee Treasurer:

T 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 tepresents the campaign finance activity of all persons acting ander the authority or on behalf of this committee in accordance with the requirements of

MGL.c. 55, Yl T2 /é/éﬂéﬁg_ﬁjﬁ under the penalties of perjury: 7 / t/2000

Treasurer's gjﬁature {in ink) Date
h

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 atiached schedules and it.is, to the best of my knowiedge 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. |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf durin g this reporting period.

LI Candidate without Committee OR Candidate with independent activity filing separate report

I certify 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 ajl
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 all persons acting under the authority or on behalf of this committee in accordance with: the requirements of

M.GL. ¢ 55. Signed under the penalties of perjury:
W/ /.,ZQ e

/M £

Candidate signature (in ink) (7

..




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts 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
Received (alphabetical listing required) (for contributions of $200 or more)
2/s | .
!
A //57 Feane € Chris. Mownco 2060 00
N —
@/{0 Mtth.i & dA'C(C /(5’(4&/ 200 oo
_ %za —
/(d Pﬂw/ ¢ Jﬂw/f;’ ﬁﬁ)ﬂfrdaﬂ ‘ 200 {00
'R ‘ .
AJ/M Joner € Brion O'Guansre {op|ao
2., |
/4‘9 Ann (ummzm&f : {og (6O
2 p
: @//0 7?0&4-“0 7 Z-U'G/ @J‘H‘! ¥ 2 . (0o |00
2/o8jto | Christine Wavvesn jeolao
3/2/t0 | faseras Simaw gvloo
3frdfio | Pan Rager [0 00 |
3ltefre | Tequelble Farvrp $oloo
3/9/t¢ | Wacrer Z2enrkiN Soloo
3(alr | Howano Berrinsow Al | O
B/hofte | CHartes € Any ONTHANK &0l 00
%3Al//0 Nevman Sreeves {0 co
Flagfto | Mary ¢ Tane MCDaw%/y fac|co

Line 9: Total receipts in excess of $50 (or listed above) [ 7¢0 |00

' Line 10: Total reéeipts $50 and under* (not listed above) [ 57100

Line 11: TOTAL RECEIPTS IN THE PERIOD /1§95 0o | Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to 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, 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 Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) _

3/,/[,0 Conngriry Peisrine | Wogurs, 1A Stens §Bomopn Sriceens) TFAR3 SO
é’/u /O Ccﬁeﬂcow_f ﬁrikbﬁ’uﬁ_ wa,gdnfu( P s o ?f(‘l\!i‘{ﬂft’-— ‘ﬂ? é-?
3/{5 / (G Comny (—L-/’ {Dr PTG LBty PLéE ,0‘, g ”1—,;,'0. 226 |25
35100 &Wur—/ Puin h—u()" Webdarn st S 5 havdiagre ce 1%/
3 jasre V.5, Pasenr Sevuice Barh'u&,/‘dnf MA Poseuse 250 6o
35 | ScapiEs Bevliegline Weat | Copfes 33|99

Line 12; Expenditures over $50 [ 49 (&Y
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14:TOTAL EXPENDITURES | /, #49 |& ¢

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



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 | Frem Whom Received* Residential Address . Description of Value
Received |- Contribution

Line 15: In-kind over $50
Posrace Sramms  Line 16: In-kind $50 and under 2009
Enter on page 1, line 6 Line 17: Total In-kind

* 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer. :

SCHEDULE D: LIABILITIES

M.G.L. c. 35 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 To Whom Due Address Purpose Amount
Incurred - ' )

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

This page may be copied if additional pages are required to report all activity. Please include your committes name and a page mumber
on each page. . ' : Page 4



