Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance B
. RECEIVED
Commonwealth T m‘z;ﬂ o TR
of Massachusetts PR s s
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: »// 19 / Jor§ EndgDater _ . [plly 2,/‘3’/ §

Type of Report: (Check one) B
[] 8th day preceding preliminary [ | 8th day preceding election %30 day after election [ | year-end report [ ] dissolution

Lﬂmli 9,5 s Commyttec o  Efcef lead GrbscoV
Cand(ildate Full Name (if applicable) Committee Name v
3¢ seetmen Peong (o §r4con
Office Sought and District Name of Committee Treasurer
/Y Kooy Ly Koehos g 03035 1Y [farrwaey Lase Ao beye 4/4//7 o035
' Residential Address Comnllittee Mailing Address
Telephone Number (optional): © f 1733 9 62 Ol S . Telephone Number (optional): 7 ‘7 o jé é e 20 7

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . S 2. oo

Line 2: Total receipts this period (page 2, line 11) / (/0 g .00

Line 3: Subtotal (line 1 plus line 2) 2262 ;00

Line 4: Total éxpenditures this period (page 3, line 14) 2269 . /6

Line 5: Ending Balance (line 3 minus line 4) | -7, 4 /’Z :(‘Z Mi 4 }
Line 6: Total in-kind contributions this period (page 4) 0

Line 7: Total (all) outstanding liabilities (page 4) N/ /71.

Line 8: Name of bank(s) used: 70 Bank

Affidavit of Committee Treasurer:

1 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 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 committee m accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: %ﬂw&/‘/‘:ﬁﬂ-&/”\/ (Treasurer’s signature) Date: &/ /. SOl F
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

andidate with Committee
I 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, 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 during this reporting period.

Candidate without Committee

E:l 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 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

h/,{_/L_/. /4/ Date: & / ¢/ J/
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

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 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.

(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 pame and a-page number on each page.)

Name and Residential Address
Date Received ‘(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

see bl hgh

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 1, line 2

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

Page




- SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to Jist, 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. E
reported on line 13.

(A "Schedule B: Expenditures"

report all expenditures. Please include your committee name and a page number on each page.)

attachment is available to complete, print and attach to this report, if additional pages are required to

xpenditures $50 and under may be added together, from committee records, and

To Whom Paid

Date Paid . (alphabetical listing) Address Purpose of Expenditure

Amount

Ssee ettache/

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 3




e athebie SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
comumittee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
'_-‘—w\\
& /l/ / 1,4-
_\-
\
T
* If an in-kind contribution is received from a person who . . o . e —
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)
the name and address of the contributor; in addition, if the —
contributien is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer. .
Enter on page 1, line 6 ~ | Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M.G.L. c. 55 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 Incurred To Whom Due Address Purpose Amount

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




jueg 4l pasf) yueg JO aWeN g aun

Y/N sayjiqer bupueisino (jle) jejop.  / aun
0008 SUONQLIUOY pupj uj[BI0L g 8ur]
(e1epipued Aq usnibioy) 91"/ §- (7 aun enuiw ¢ auy)) souejeg buipul gaun
91'69¢'28  (¥1 aull ‘¢ abed) poitad syl sauppuadx3 el0]  paurn
0029228 (z sunsnid | sui) jejogng g aun
00°00%'}$ (11 auy ‘g o6ed) pouad siyy sidiadey [eJo] gz aun

00298 1oday snolnsld sauejeg buipu3 L aun



00¥'L pouad sy} ursidiedsy 10l || 8ur]
002t (9n0qe palsy Jou) Jepun pue (G§s1dadal 101 Q) dur]
0028 (anoqe paisi| J0) 0G § 1810 s3d18981 [R10] ‘6 aurn
«MOdPEN “HH|002 Ge0¢0 YIN] 0J00x04 peoy duwe) Gz Baissar SaWer| 81/g/¢
{002z $ Jan0 y1) 1akoldw3 % uonednaag| junowy|spo diz| s8ieig Ao $S9IppY |BluapIsay awlen 1si4] awen 1se7|  91eQ

$1d1308Y 1y 8npayas




91'69¢¢ poliad syl ui sainyipuadxa |10} ‘Pl aun
Y/N (aA0qQe palst| J0u) Japun pue G ¢§ sainjipusdxs [210] 2L eun
91'69¢'¢$ pousd siy} sainyipuadxa [ejoL ‘chaun
ubredwes Aq pasinquial,
¥, 0€ 1uUnoJJe 3s0|3 0] uoleuo( 04043[13y YLION ‘198118 POOMUIIT 00€ YIINA B34y 4I0WOX4I0H 8L/9/9
6v°2S buiddeuig ubig 1oy pasinquiisy auet Aemuited ¢ uosqig sawer|  8L/01/S
00v0L SpJed 180d VA 040GX04 ‘13318 UIB\ £G1 dnoJg Bunayieiy ymeHd| 81//2/y
L 1'¢68 1aji0day 0J0Gx04 Py Juiid YIN 010G3]1Y ‘199413 UlB]\ § ¥€ dnoty eipajy 8jojuoIyg UNg 8yl  QL//2/y
29'688 ubtediue 03 ueO| pasinguuIay oue] Aemuted | uosqin %w\w A SEEER
junoLy asuadx3 Jo asodind ssalppy :woyM o1} :pied aieq
saniipusdx3 ;g a|npayds




