Phase (]

" Form CPF M 102: Campaign Finance Report \
Municipal Form - RE(}E} 4 ED

Office of Campaign and Political Finance

anig 4l =) P-2:50
File with: LoLy oo '
City or Town Clerk or Election Commission
Please print or type all information, except signatures. .. . ~otGH, MA 0
Fill in dates: Date Yexr Monn Dute Year
Reporting Period Beginnin Ending_ ¢ | Ub\\\\ % 2040

Type of report: (Check oncj : A
[J8th day preceding preliminary [J8th day preceding election NSO day after election -[Jyear-end report [dissolution

@Sﬂh&me/ Aun Me@owan N (ot T = -

Full Name of Candidate (if applicable) Committee Name
W)()af‘g‘\ of  Selechwnan R‘\. e, Mebowan

Name of Com’mittee Treasurer,

|9 Riddes I podaocs. e 035 || 19 Bhndes by Eolond , Fla, 63035

' . Residential Address Committee Mailing Address
Ho$~5U2~ 5349 LR~ 5WA~ 53499
v Tel. Ne. (optional) i Tel. No. (optional)
\ VAN J

4 SUMMARY BALANCE INFORMATION: ‘ \
Line 1: Ending balance from previous report A} l—} l'«} 00
Line 2: Total receipts this period (page 2, line 11) $__549. %%
Line 3: Subtotal gine 1 plus line 2) $ 200
Line 4: Total expenditures this period (page3,line14) $_A0 X 51
Line 5: Ending balance (line 3 minus linc 4) $ ()
Line 6: Total in-kind contributions this period (page4) $ D ,
Line 7: Total (all) outstanding liabilities (page 4) s 351
Line 8: Name of bank(s) used_ D B0\ £vhdd

\ ' J

Affidavit of Committee Treasurer:

Iemifyﬂu!theenminedthisupmincludinganadledsdndulumdhis.tollwbenofmykmwledgeambelief,auueandeomplaesum\anohllunmi@.
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ampaignﬁmmeadivityohﬂpmad.ingundzth:auﬂnﬁtywmbdulfofthhcamniﬂceinmdan:euﬁthﬂ\erequirmﬂmdM.G.Lc.55.

. Signed under the penalties of perjury: .
'%Mm,rw C. 1V]es% ?) ’H’(M)
Treaghrer's signature (in ink) - h Date !
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
r. )

vit of Candidate: (check 1 box only) '
Candidate with Commitiee and no activity indep dent of the ittee

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any
O Candidate without Commiitee OR Candidate with independent activity filing separate report
lcuﬁfyihnlhnv:mminedthhmponincludingmldwdsdn&dcsanditis,!otheb&ofmyknowledgeandbelieﬂnu'ueandeomplaemlmnntofallc:mpaign
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 committes in accordance with the requirements of M.G.L. c. 55.

e penalties of perjury: .
1 ! |90

cUrphatiny P e W |

Lcmm.w signatare (in ink) : )

ify that I have examined this report including attached schedules and it is; to the bet of my knowledge and belief, a true and complete statement of all campaign _|........- -~-—.



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.ina calendar year. Committees must keep deiai{ed accounts and records of all receipts, but need only
Jfemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who

contribute 8200 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

pumber on each page.
uemmm———

Date Name and Residential Address
Received (alphabetical listing required)

Amount

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

i\'ab' e Govlan

|9 Rodens Lild ?Mm\'}{n 02435 ‘3(9(7

3t

Seqpe
744 Lo Selosty

S S e e e e e e x

Line 9: Total receipts in excess of $50 (or listed above)

ari

gt

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

0

207

TH

Line 11: TOTAL RECEIPTS IN THE PERIOD

above.

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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)
Glslao [Anfonias poli R i e Plctio Dol bty | 153 |34
6|2 | Mandann Onef %@mﬁf 53{%(‘? Canpacign Meehon | v5
N 153 Maad St il ok | 172
64110 | T Markebiog |gaoans e squs Moy Canlgn Cab) 757 —
Al 290 West S TRy
o[ 5 28] Home. Depot u&oﬁﬁi,}iﬁm fribelAN vl BELL
lelglan | Sels + Maks ﬁ%\é\&%\ }%ﬁ%\@b E’lecﬁm Day Dinoel 3 |29
5| BDWTD Ban\_ fﬁm*mmg ¢ Bank Acount Cees | 13 |—
b3 TD Runle m Biceet | P ek Pees | 13—
Line 12; Expenditures over $50 A A ok‘g
Line 13: Expenditures $50 and under*| (54 |39
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |} () (, |5F

*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 line 16.

Date | From Whom Received* Residential Address Description of " Value
' Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind 0

* If an in-kind contribution is received from a person who contributes more than $50 in 2 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. 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 To Whom Due Address Purpose Amount

jhbo | MCC)\NJQ/\ \qg}?&i& ij‘i‘/ (\)Qm&‘;:lﬂ 249,31

Incurred

OO

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 58 > 1

are required to report all activity. Please include your committee name and a page

This page may be copied if additional pages
Page 4

number on each page. c: printed on recycled paper



