Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and ol RaHe&r VOTERS

!

e
Commenwealth

monn 005 A 24 A o

of Massachusetts ZFkl)lc w’%z @tv !)lr%own Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 7 Lo-~py7Ending Date:. . L5857 2as,7
porting siming Date: . £ CITy e Wienr il ’

Type of Report: (Check one)
Ej 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election [7] year-end report ] dissolution

Fedenk o0 Delle FPusss e
Candidate Full Name (if applicable} Committee Name
ekl Coly Counc.
Ofﬁge Sought and District Name of Committee Treasurer
» - —t
357 Main S pled bord, Y195
Residential Address o Committee Mailing Address

Telephone Number {optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ?O 7 ? hé/ 7

Line 2: Total receipts this period (page 2, line 11) O
Line 3: Subtotal (line 1 plus line 2) 7 O 7 2.5 7
Line 4: Total expenditures this period (page 3, line 14) CD

Line 5: Ending Balance (line 3 minus line 4) '70 73 7

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used: M M y
[ L4

Affidayit of Committee Treasurer:

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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign
finance activity of all persons acting under the gythofty or on behalf of this committce in accordance with the requirements 6f M.G.L. ¢. 55.

-
Signed under the penalties of perjury: Cﬁ‘/"d i Qﬂ (Treasurer's signature) Date: =% ({ é“? 2"‘/ v

bk ol

FOR CANDIDATE FILINGS ONL/Y: Affidavit of Candidate: (check 1 box anly)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete staiement of all campaign finance

activity, of all persons acting under the anthority 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 pericd,

Candidate without Committee
;:] I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of att campaign
finance activity, including contributions, loans, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ydder ﬁ'yﬁ? or on hehatf ow in accordance with the requirements of MLG.L. ¢. 55, /
- 7, ‘s .
. : . Date: / %}‘ 1
Signed under the penalties of perjury: //Z/ /M ~ {Candidate's signature) a ‘ ' /d /
/

‘i«.-//

4




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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 repart, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Fotal Receipts over $50 (or listed above) m
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 itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of ail expenditures, but need only itemize those over $50, Expenditures $50 and under may be added together, from commiitee records, and

A "Schedule B: Expenditures" attachment is available to complete, print and attach to this re ort, if additional pages are required to
P p P

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

W

Enter on page 1, line 4 =

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

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

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,

P

|




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and PollGAIFRERO: VOTERS

Commonwealth ZU !5 b
v husett AUl .
o Viassariisers 2!’%3 W'ﬁ: iy g‘%own Clerk or Election Commission
iqq s . . ) Beginn : — L~ 1 ate: - —
Fill in Reporting Period dates: eginning Date V%_ (i Lo TEnding n e C%ﬁ?{/t«% 257 221,

Type of Report: (Check one)
Ej 8th day preceding preliminary [} 8th day preceding election [} 30 day afler election [ ] year-end report [} dissolution

Fedenil 0 Delle Fousso J,C_
Candidate Full Name (if applicable) Committee Name
e A A Cf/‘f é)“”&r
Ofﬁ‘;e Sought and District Name of Committee Treasurer
. - -t
3SF Main St ed bord), fi0s>
Residentfal Address tT Committee Mailing Address

Telephone Number {optional); Telephone Number {optionai):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ?O 7 ? NCV 7

Line 2: Total receipts this period (page 2, line 11) O
Line 3: Subtotal (line 1 plus line 2) ? o, 7 g Y 7
Line 4: Total expenditures this period (page 3, line 14) ab,

Line 5: Ending Balance (line 3 minus line 4) 7() 7 3 . s 7

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilitics (page 4)

Line 8: Name of bank(s) used: W M ,
= o L

Affidavit of Committee Treasurer:

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
aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this teporting period and represents the campaign -
finance activity of all persons acting under the uthofity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: C{,‘M.-L Q {Treasurer's signature) Date: Z(&Z‘f Z//\/

FOR CANDIDATE FILINGS ONU/Y: Affidavit of Candidate: (check T box only)

Candidate with Committee

Lcertify that T have sxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all eampaign finance

activity, of all persons acting under the authority or on behalf of this commitiee 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 pericd.

Candidate without Committee

D 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 activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and repeesents the
campaign finance activity ol all persons actin,

der 153 augiofMy or on behalf of thy in accordance with the requirements of MLG.L. ¢. 55, /
/// . /&ﬁ 3 ' , Date:%ﬂ}‘ﬁf}
(Candidate's signature) 7
‘—.-// Lre

/
4 /

Signed under the penalties of perjury:




