Form CPF M 102: Campaign Finance Report <€ CEIV £D

Municipal Form - v CLERK'S g;;z{;{; :
Office of Campalgn and Poltical Finance oty G

|
: | gRoct 26 P ¥ 3
File withe ' e Foy
Cityor Town Clerk o Election Commision : gosSTOR: 1
Please print or type all information, except signatures,
[ Fill in dates: - Due Yot : Month Date Yexr
' Reporting Period Beginning 0.8 S 2%  Ending YT 2/ , 9'?270,‘7

Ty~ rof r.epart_: (Check ﬁne} . _ ' _ .
L, sth day preceding preliminary %ﬂl day preceding clection [J30 day after election Dymr-end report C!dissalution

(—scar T_Dreokims \(Lokeckins Far CIy Covmes])

" Full Name of Candjdate (if plica . Committee Name’
Ty Council (aslon ) & Dmfmv- Korh ey I FRook s
Office Sought and Dlstnct i N/ame_ of Committee Treasurer.
A /é//{S/d/ﬂ <§7{ Y M s e (ST
‘Residential Address : Contmittee Mailing Address

Bostonw MH_ORIR0 Zaszz% i DRI
Gz var -0 fpcensd ) {_ (2;17)%27 o /445 T‘_“_“-‘_“’"“"“’D'

_ SUMMARY BALANCE INFORMATION: R
| Line 1: Ending balance from previous report $ ~n—
‘Line 2: Total receipts this period (page 2, line 11) $ 205D, 00
Lme 3: Subtotal (line 1 plus line 2) ‘ ‘ $ J 0 50,00 _
| . Line 4: Total expenditures this period (page 3, line 9 8 1596 A7
- Line 5: Ending balance (iine 3 minus line 4) $__[S53. 73
Line 6: Total m-kmdqconn:ibutlons this penod (aged) S o0
Line 7: Total (all) outstandirig liabilities (page 4) - S /8EW 0|
:k_LmeS Name ofbank(s)used Seu CREIG 4y E%,f( e )

AmdavnoICumtlﬂu‘l‘rmr
1 lwufyﬂm!havemmmedﬂmwpoﬂmcludmgmadled:dndulnmd|tu.!othebﬁtofmykmwledgeandbehef,auuemdcunplmmmofﬂlmlm
finance activity, inciuding all contributions, Toans, receipts, expenditures, disburtements, m-kudmn'hmmmdlublhnesforlhumngpqwdandmmﬂn
campupﬁmme:dmtyofaﬂpamadmgunduth:auﬂmtycrmbdulfofl}mmnmeemnmdumwﬂhﬂwmqumofM.GLa55
Slgndméerihepemluuorperjury

ol | i zs 2009

‘ . _ -FOR CANDIDATE FILINGS ONLY (cmmn.u'z MUST SIGN BELOW) _

4 , ™
Morm {check 1 box only)

O Candidate with Commities and no sctivity independent of the committes
lm@ulmmwmmmmdﬂmmﬂﬂqubdofmmmandbelmﬁnmeandmlmmlmiofnﬂumpmgn
fimnce activity, of all peisons acting tinder the authority or on behalf of this comenittes in accordance with the requirements of M.G.L. c. 55.. 1have not reccived any )
contributions, incurred amry liabilities nor made arry expenditures on iy behalf during this reporting period. : [

" (] Candidate without Committee OR Candldaie with independent sctlviy filing separate report
[ouufyﬂmlhavemnedﬂmmpmtmludmgmmhedsdudulamdlus,mﬁnbcuofmyhnwledgemdbelmﬂsuuemdmmpldnmohﬂumpmgn
ﬁnlmcamva,uuhldmgeormhmm,Iwgmpgemﬂmﬁhmmhnhﬁmmmlnwdmuﬁmwpmdmwm
umpugnﬁmncudmtyohﬂpumadmgundcﬂhewﬂwntyurmbehalfofthucotmuunemaccordmmihlherequummofM.GL.c.SS




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
{emize those receiplts over 530. In addition, the vccupation and employer must be reported for oll persons who
contribute $200 or more in a calendar year. '
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* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, 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.
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 committes name and a page

number on each page. 7 _
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*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should incinde only those expenditures not
itemized above. : o Page 3




SCHEDULE C: "IN-KIND"” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under hay be
added together from the committe's records and included in line 16. .
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. Line' 15: In-kind over $50
‘ . Lme 16: In-kind $50 and under
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* If an in-kind contribution is reccived from a person whc conm‘butes more than $50 in a calendar year, you must report the name
and address of the contributor; in addmon, if the contribution is $200 or mere, you must also report the contributor’s occupation and
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M.G.L. c. 55 requires committees fo report ALL liabilities which have been reported prewously and are still outstanding, as well as
those liabilities incurred during this reporm.-g period. .
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