Form CPF M 102: Campaign Finance Report

Municipal Form- o oar O NOTEPS
Om“"rcmpﬂflnpﬂ‘d Political Flnance D‘E‘J|STRAH O

g S -8 A %12
File with:

City or Town Clerk or Election Commission - D
Please print or type all information, except signatures, city OF MEDFOR

Fill in dates: b |

Reporting Period Beginning 75 &9 O?B“/ ! Ending Mﬁ;mél— 6?2 3 6@ 390 l}}

Type of veport: (Check one}
OI8th day preceding preliminary (J8th day preceding election [J30 day after election Myca:-cnd report  (ldissolution

s - (Nonse N (Chumdle 3 Elect Tim Pypzse )
m Name of Candidate (if applicable) Committee Name
Mendored ¢y Counil LA Arremgzid
Office Sought and District Name of Committee Treasurer
5/ ,/7767Zﬁ7F ST 5) Mereat B ST
.  Residentiat Address / Committee Mailing Address
Nedfod s G Ned bed 019 02755
L 2 f // 3?575 j Jo TeL No. (optlonal)/ 9 7 f/ .2 /91 /U ) f (Q Tel. No. (optiomb
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ F97.20
Line 2: Total receipts this period (page 2, line 11) $ 95 3
Line 3: Subtotal (line 1 plus tine 2) $ 793 56
Line 4: Total expenditures this period (page3, line 14y $___ 792 54
Line 5: Ending balance (line 3 minus linc 4) $ O
Line 6: Total in-kind contributions this period (page4)  $__0
Line 7: Total (all) outstanding liabilities (page 4) $ /9,535 7Y
Line 8: Name of bank(s) used__ EHSnAA ik

\. J

(
Affidavit of Committes Treasurer:
1 certify that | have examined this report imludingauad\edsdudulamditis.lulhebuzofmyknoudedgeandbelief.nruemdcunplmmlmmdmnmpaip
finance activity, inchuding all contributions, Immceipu.cxpmdima.dishmﬂnin—khﬂmuﬁwﬁmuﬂlhwiﬁafwu&mpqﬁngpaiodmdww
campaign finance activity of all persons acting under the suthority or oa behalf of this commitiee in accordance wilh the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury:

S (R D{ﬁ/ﬁéﬂﬁ/

le'e!:lmtr': slgnarmre (in ink) 4

™

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
g ™

Affidavit of Candidate: (check 1 box only}

{3 Candldate with Committee and no activity independent of the committee

I certify that | have examined this report including attached schedulcs and it 1, to the best of my knowledge and betief, a true and complete statement of all campaign

finance activity, of all persons ecting under the authority or on behalf of this commmittes in accordence with the requirsments of M.G.L. ¢. 55, [ have not received any

7 Candidaie without Committee OR Candidate with Independent sctivity filing separate report .

lcmifytlmlhveexnmimdﬂxhreporthcludingmdwdnche&lumdhis,totl'wbestnfmykmwledgemdbe!ief,awemdoomplﬂemmddiumpmgl

finance activity, imlu&ngmﬁhﬁmhammdﬂewm&mmdmu,in-khdcmﬂ;ibuﬁmmdliubﬂiﬁufatlhhmpadngp«iodmdmp(mmlhe
ign finance sct of il persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed underti-u penalties of perjury: / _/ _ &/
c:?t(d/:ﬁ tare (il ink) é jnm L/
ate signs ﬂ




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
{temize those receipts over $50. In addition, the cccupation and employer must be reported for all persons who
coniribute $200 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

jwnber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| e

Line 9: Total receipts in excess of $50 (or listed above) &
Line 10: Total receipts $50 and under* (not listed above) Fb

75
Tine 11: TOTAL RECEIPTS IN'THE PERIOD 95 | 7% | Enter on page 1, line 2
* I( 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

72




SCHEDULE B: EXPENRDITURES

M.G.L. ¢. 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) ‘
| / At by
, , /TSI £0
/ ///7%3 Lawhook Mevio Pk A e TS /00 |=
51 Weteacr s7 | Loan Payback 7|63
/ﬂ%?é//% Jatles JRse eni), MRS L7/
Line 12: Expenditures over $30 7Y 63
Line 13: Expenditures $50 and under®| 7/ 7/ 93
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 99.) |54

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

Thama 2




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
Received ' Contribution
Line 15; In-kind over $50 pas
Line 16: In-kind $50 and under )
Enter on page 1, line 6 Line 17: Total In-kind o

* If an in-kind contribution is received from a person who contributes more than $50 in a 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 siill outstanding, as well as
those liabilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred
2013 | Qamres [HeeseS1 jETeTeF ST LoAnTOCommtee | /7 535, 39
‘ Medeony), g 02155

Line 18;: OUTSTANDING LIABILITIES (ALL) | /9, 524 3V

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page




