Form CPF M 102 Campalgn Fmance Report

~ Municipal Form »
Off’ce of Campaign and Polltlcal Fmance o

,Commoeweatih v I ‘ o , o . . : ‘ ‘ oo  .7 } RECE‘VED ‘ t
] orMasaaehnset’tsb . ' ‘ e ‘ . E o » : K SIT\{ C! ;‘ N ¢ .
_File with: : S B ) i - ST ) ELS_Q’F‘F_‘-QE
* City,or Town Clerk or Election Commlsswn - Please print or type all inf0ni_1ati0n, except signatures. meEB , 1P 5 02
B 'Fll] in dates L . ‘ Momh “"‘D.at.e‘ - Yer © Month - Dite. B-QSTGN@,HA B '
' Reportmg Period Begmnmg 4\&'\!%‘/ P 20047 Ending . D -1 R
SRs | Type of report: (Check one) .. _ | | ' BT | ' ‘ '
o l:l 8th day precedmg preliminary - - l:18th day precedmg electlon D30 day after electlon Mear-end report Ddlssolutlon
| N .
CA!&LDS ANTONID He:\\ﬁt&k)?} | o BT S A. w:Z
* Full Name of Candidate (lf a pllcable) : ’ Committee Name ' .
QY couneil  BIET 7 | C\%AQIBS Houer
: - Office Sought and Dlstrlct " " Name of Commlttee Treasurer
z*o JWson ST Drp M 0225 BE B
Residential Address - Committee Mailing Address
" Tel. No. (optional) | | R Tel. No. (optional)
N J A\ ' A Y,
(" |  SUMMARY BALANCE INFORMATION:  245.2% )
~ Line 1: Ending balance from previous report ~ § »*3}spsh
Line 2: Total receipts this perlod (page 2, line 11) $ £632.00
Line 3: Subtotal (line 1 plus line2) - : - $ 8973 2
Line 4: Total expenditures this period (page3,lne 14y $ -
Line 5: Ending balance (line 3 minus line 4) ‘ $ 2974 .27

‘ 1L1ne 6: Total in-kind contributions this period (page 4) $
" Line 7: Total (all) outstanding liabilities (page4) =~ $ 132 .00

" v '\ Line 8: Name of bank(s) used‘ cimien's BAYK j

Affidavit of Commlttee Treasurer
I certify that T have examined this report mcludmg attached 'schedules and it is, to the best of my knowledge and behef a.true and complete statement of all”
campaign finance activity, includirig all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period -
and represents the campalgn finance activity of all persons acting under the authonty or on behalf of this committee in accordance with the requ1rements of
MGL.¢c.55. . : Slgned under the penalties of perjury:

~

“Treasurer's sigrnature (in ink) v A ' P . Date
A : A ' S J
' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) - '

. /éifgedof Candidate: (check 1 box only) : ’ ) ‘ - L N
. andidate with Committee and no activity independent of the commlttee . ’ '

.| /1 certify that I have examined this report including attached schedules: and it lS 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. I
~have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting penod

[0 Candidate without Committee OR Candidate with mdependent activity fllng separate report :

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 actmty, including contributions, loans, receipts, expenditures, disbutsements, in-kind contributions and liabilities for this reporting period

and represent} theampajgn. ﬁna ce activity of all persons acting under the authority or on behalf of this committee in accordance w1th the requlrements of
M.G.L.c. / Slgned under the penaltnes of perjury: . ) .

"Candegriatu:(dn mk)V' i ) " Date B
L | . ﬁ | o |




o SCHEDULEA’*RECEIPTS'

o MG.L c. 55 requzres that the name and reszdentzal address be reported, in alphabetzcal order Sfor all recezpts 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 addn‘zon

- . the occupatzon and employer must be reported for all persons who com‘rzbute $200 or more in a calendar year.

Thls Ppage may be copled if addmonal pages are requlred to report all receipts. Please mclude your comm1ttee name and a page
- number on each page ‘ :

Daté 13| .+  “Name and- Residential Address ' ’ Amount ' Occupatlon & Employer

' Reeeived ~ (alphabetical listing requlred) S (for contributions of $200 or more)

g{zz/oa waos A Hao{bo\)@z wm ._ 2z |—|
\‘L/z%g EBW 256 WZ-EEZDQ:F g’ |eo -

e » Li’ne 9: : Total receipté in excess of ’$50 (or'listed above)_

Line 10 Total recelpts $50 and under* (not llsted above) ‘ :
Llne 11: TOTAL RECEIPTS IN THE PERIOD 6%7/ — Enter onpage 1, line 2

B If you have 1termzed recelpts of $50 and under mclude them in line 9. Line 10 should include only those recelpts not 1tem1zed above

Page 2



