" Form CPF M 102: Campaign Finaunce Report
Municipal Form - IIAPR 23 &M 9: 58

S ' FOXBOROUGH, MA 070
File with:
City or Town Clerk or Election Commission

Office of Campaign and Political Finance

Please print or type ail information, except signatures,

Fill in dates: Morth Detz Year Month

Date Yeur
Reporting Period Beginning_ O/ (<24 2643 Ending_ 0 ¥ 273 2073

r Type of report: {Check one)' M/ ]
[J8th day preceding preliminary 8th day preceding clection [J30 day after election [lyear-end report  Udissolution
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Full Name of Candidate fif applicable) - Committee Name

r_ge/écf/mi = ot of Fex w—-qu Tohn R. (TRA\/

ice Sought and Dlstnct e of Comy lt ec ’l'rea:urer
6"‘2_1“/0{(’3‘ Hm S e s ST ’Vdﬂlz Hish 5T ree /‘Qciwﬁ(mﬂdldjf
defitial Address Commithet Mailing Address

f”dkLomu,sZ“MA 6035 S0P - §43-562p
. J < 02 -5 73-5 ELF Tel. No. (optloml)) 9 Tel No. (optmnal)j

(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) 3
Line 3: Subtotal gine 1 ptus line 2) $ 246300
)
$
$

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

Line 6: Total in-kind contributions this period (page 4
Line 7: Total (all) outstanding liabilities (page 4) $ -0¢-
Line 8: Name of bank(s) used_R, K (4 0 Trost- Foborsosd Ma

\.

AfMdavit of Committes Tressurer:
Ieeﬂxfytballhaveenmmedtlmrq:arlmcludmgamdiedldﬂllﬂlndnu.wﬂubaofmykmwhdgemdbdmﬂamuﬂmlmmoﬁﬂﬁmpmy
ﬁnmemvny mcl all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
finznce ait persoos acting under the authority or on behalf of this committee in dance with the requi mt of M.G.L. . 55.
wnder the penalties of perjury: :

&%-23-20613
r&mr'u‘sg-m(inmé/ Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Amdavﬁofm (check 1 box only) \
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1 cartify that [ have examined this report including attached schedules and it i, 10 the best of my knowledge and belief, a true-and complets stytement of all campaign |
ﬁmnmvn.y nfnﬂp:mmgundwmemhuﬂy«mbehlfdmmmmwnhunmqumofMGLc.55 1 have not received any

incurred any Eabilitics nor made any expenditures on mry behalf during this reporting period.
Candidate without Committee OR Candlidate with independent activity filing separate report

1 certify that 1 have examsined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete stutement of all campaign
ﬁmmw,ﬂudmmﬂam“lmmp&wmdmnu,dwhnmn.urknﬂmbuhmadhmlmufumnupoﬂmgpmoduﬂmﬂw
cempaign finsnce activity of all persons acting under the authority or on behalf of this committes in accordance with the requirsments of M.G.L. c. 33,

Signed under the penalties of perjury:
ool Dra Z | o -22-243

ate signatare (in ink) // Date
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SCBEDULE A: RECEIFTS

fﬁgf /'of{

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over 350. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

‘ils page may be copied if additional pages are required to report ail receipts. Ilese include your committee name and a page

pumber 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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3-1-13 Kathrvn 72 Foxcb aros 11 ~ |
. -laln‘( 4-1(4“”\ lee:‘? GZFAY 256 |db BzaIMeaf(c u/djﬁ/ﬂ%ﬁ/f‘f.f'd&.ﬁ’ef
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Line 9: Total receipts in excess of $50 {or listed above) 2o [ 6D
Line 10: Total receipts $50 and under® (not listed above} a e
@e 11: TOTAL RECEIPTS IN THE PERIOD 24 63 | 0w | Enter on page 1, line 2

« |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

gbave.
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Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
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SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period,

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

mumber on each page.
Date Paid Te Whom Paid Address Purpose of Expenditure Amount
(alphzbetical listing)
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Line 12; Expenditures over $50 2593 139
Line 13; Expenditures $50 and under* 21/
Enter on page 1, Ime 4 Line 14: TOTAL EXPENDITURES| 24 ¢ 3 |00

*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 tine 16.

Date | From Whom Received* Residential Address Description of " Value
Received ‘ Contribution
4//,//3 ANorew Sfone H (g(y//.lj Kd | ereaTin of )
Fd)cl)cfr‘da My C“’”P“gﬁ bebede /62 .0

01035 | & hory @ 23 /hn

Line 15: In-kind over $50 a9 _gv
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind (dP N

* 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.GL. c. 55 reguires committees to report ALL liabilities which have been reported previousiy and are still otitstanding, 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) | ¢ .0

This page may be copied if additional pages are required 10 report all activity, Please include your committes name and a page
number on cach page. ":’ peinted on recycled paper Page 4




