Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk_or Eleclion Commissicn

Fill in Reporting Period dates: Beginning Date: | / f / 2043 Ending Date: {4 / a“‘;’/ RUPE

Type of Report: (Check one)
[] 8th day preceding preliminary @/Sth day preceding election [ ] 30 day after elecion  { ] vear-end report || dissolution

Qorden N Stare oo Stae for Tan Couneylar

. Candidate Full Name (if applicabie) Conumiitee Narne
/rdba‘f) CGU%’)CP]UY' 'ﬁ’k(ﬂ)ﬂr‘% ! \3 '\fk‘”!fp{ (j;‘f{’(’ﬂ( ~ Ot ary
Office Sought and District Name ot Compmittee Treasurer
£ Pilofs Way W Bamnstable MO || & lms N 8y West Bafnatable I
/Remdenhal Address Cothmittee Mailing Address
emit__Afcdyn ., Slar 4 giral. Lom ol
Phone & (npl‘fgmal): Phone # (opticnat): _

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from pvevious report 5 '7 o H3

Line 2: Total receipts this pericd (page 3, line 11) QOHO. 40

Line 3: Subtotal (line | plus Hic 2) PIAK! ‘i.{s 2

Line 4: Total expenditures this period (page 5, line 14) Q %LL 43

Line 5: Ending Balance (line 7 minus fine 4) 2%, 00

Line 6: Total in-kind contribu:ions this period (page 6) ™
Line 7: Total (all) outstanding 1abilities (page 7) f&"

Line 8: Name of bank(s} used: E Lo QM gﬁ’glf( E}ﬂ{))@ A‘F CADA Q{)d

Affidavit of Commitéee Treasurer:

1 certify that I have examined this report including attached sebh wiules and it is, to the best of my knowiedgs and beiof, a true and complets statement of all campaign finance
activity, incluading alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons aciing under the authefity or on Lehalf of this cm‘n{mi ee in aecerdance with the requicaments of M.G.L, ¢. 55,

Signed under the penalties of perjury: ’/7 u o™ Nm (Tecasurer's signature) Date: fO /& 7/3\3
1 7
FOR CANDIDATE FILI LY: Afﬁduvi} ul Candidate: (check 1 box only)

andidate with Conmittee
B/iccerlii}f that T have examined this reporl including attached schedules and it is, to the best of my Knowledgs ar heliel, 4 frue and complete statement of all campaign linance
activity, of all persons acting under the authority or on behalf of this commaitles in accordance with the requiren nts of M.G.L. ¢. 55 Fhave not received any contributions,
mcwred any liabilities nor made any expenditures on myv b aalf Juring this reporting petiod that are nof otherv ¢ disclosed in this report.

Candidate without Committee
D [ certily that [ have examined this report including attache schedules and it is, to the best of my knowledge anJ belief, a true and complete statement of all campaizn
finanee activity, inchuting contributions, loans, receipls, exp enditures. disbursements, in-kind contributions ana iiabilities for this reporting peried and represents the

campaign finance activity of all persons acting under the arcBurity or on behall of this sangidate in accordance ¢ th the requirements of M.Gi.L. ¢. 55,
. Date: o )..2 / Z
Signed under the penalties of perjury: %—N{M Wl - (Cardidate's signature) [ 7 71, 3-




SCHEDULE A: RECEIPTS

M.G. L ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition, the
occupation and employer nust be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts’ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)
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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

€ Enter on page I, 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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

< Enter on page 1, line 2

Date Received {alphabetical listing required) Amount (for contributions of $204 or more)
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Line 9: Total Receipts over $50 (or listed above) @Q 4,0

* If you have itemized receipts of 50 and under, include them in line 9. Line 10 should include otily those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures $50 and under may be added fogether,
from connitiee 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.)
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Enter on page 1, line 4 -~

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

984.43

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4

* i you have itemized expenditures of $50 and under,j include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reportec: 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 OUTSTANDINSG LIABILITIES (ALL) 7N
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