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Commanwealth
of Mnssnchuseuts
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Camprign and Political Finance

RECEIVED

File with: City or Town Clerk or Election Commisaion

Fill in Reporting Period dates:

Beginning Date; I:Emua\’\_{jmts MUEFZNIE D21008 ”l_ﬁlé :_2_4—_’,242[5_] 1

ATV 0

Type of Report: (Check one)

8th day preceding preliminary [ 8th day preceding election

[] 30 day afier electmn

[
L8 I B 1 il

5
MEDFORD, b

n K
{ASS.

D year-end report  [_] dissolution

et — =

| leonore J. Eforo |

| N/A' wajﬂ'{*’ docz pot Lm;g,g,wm';{@c,l

Candidote Full Name (if applicablc)

Committee Name

L_C@ Cooncilor Metel@ov:l Masso; t\useﬂ's |

| AJA (Comdidate Mosades hevself) |

jrOﬂ'cc Sought and Dmncl

Name of Comimitce Irum-uru

|_N/A |

Commitlee Muiling Address

| 43 Roval Avense. Mf’o‘—‘:l MA 2185 |

Resifiential Address

Telephane Number (optional): I I Telophone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previcus report ﬂ/

Line 2: Total receipts this period (page 3, line 11) 1 350 673
Line 3: Subtotal (Jine 1 plus ling 2) 1{ 350" 6
Line 4: Total cxpenditures this period (page 5, line 14) ﬂ," ?_)SO i

Ending Balance (line 3 minus line 4) @

D L

Total in-kind contributions fhis period (page 6)

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

C &L‘?_E’MS 8&\[_’ . J

Line 8: Name of bank(s) used: ’

Affidavii of Committee Trensurar:

| certify that | have examined this report including attached schedules 1nd it is. to the best of my knowledge and belict, a true and complete statement of all cumpuign linunce
agtivity, inehling all comributions, loans, receipts, expenditures, dishi rsements, in-kind contributions and liabilities far this reporting perind and represents the campaigh
finance activity of'all persons oeting under the authority or on behallo *(his committee in accordance with (he requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's sighature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavil of Cundidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D | cerify that | huve examined this repart including etteched sched iles and it is, to the hest of my knowledge and helicf, a truc and complete stutement of all campaign finance
activity, of all persans acting under the autherity ar an hehelf of t1.is commilice in accardance with the requirements of M,G.L. ¢. 55. 1 have nat received any enniributions,
incurred wny linbilitics nor made any expenditures on my behall d aring this reporting period.

1 centify that | have examined thiz report including attached sched iles and il is. to the best of my knowledge and belicf, a true and complefe staiement of all campaign
| finance activity, including contributions, louns, receipts, expenditures, disbursements, in-kind contributions ond liabilities for this reporting period and represents the
cumpaign finunce uelivity of all persons octing under the authority or on behalf of this committee in accordance with the requirements of M. L., ¢. 5§,

Signed under the penalties of perjury: q ¢ A T ;{____ - Date: l Og"‘&‘[‘ =" /5 J
Ay}

gandidate without Committee QR Candidate with independent activity filing separate report

(Candidutc's signaturc)
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STAPLES

PAGE 83/86

SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that ihe name amd residential uddress he reported, in alphabetical order, for all receipts over S$30 in a calendar
year, Conmmitices must keep detailed accounts and reco -ds of all receipts, bul need only itemize those receipts over 850. In addition, the
oecupation and employer must be reported for ol persons who conlribute 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available t¢ complete, print and attach to this report, if additional pages are required fo
report all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Addrcss

Occupation & Employer

()%\7_1:7‘(6 | Leono@ T 6%0”’

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Leonore T, Eforo, #% Roted Aumnce
3%56'63 Medford A ¢ ﬁfl)MA.V\/ cavedlaey N

Iy chilbpen ’th‘\— c,qur\\\y @ME&\‘},‘J for

CON?E‘&\’;Q:\'{O;\ .

Line 9: Total Receipts over $50 (or listed above)

i 252

Line 10! Total Receipts $50 and under* (not Hsted above)

Vi

Line 11: TOTAL RECEIPTS IN THE PERIOD

{350

“  Enter on page 1, line 2

* If you have itemized reccipts of $50 and under, includr: them in Hine 9. Line 10 should include only those receipts not itemized above.

Page 2
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STAPLES

SCHETWULE B: EXPENDITURES

M.G.L. ¢ 55 requires commiftees to lisl, in alphabetical order, oll expenditures over 850 in a reporting period. Commilteos must keep
detailed aceounts and records of all expenditures, but nced only itemize those over 350. Expenditures $310) and under may be added logether,
Jfirom committee records, and reported on ling 13.

(A "Schedule B: Expenditures' nttachment is availahle to complete, print and sattach to this report, if additignal pages are reguired to
report all expenditurcs, Please include your commit(ee name and a page number on each page.)

PAGE 84/86

To Whom Paid
Datc Paid (alphabetical listing) Address Purpose of Expenditare Amount
\ ¢ K avhwood ~Povbes 104 Main Stveet | o S .
og|-ol! Druss Maldew MR 02048 (gns § 35043

pa-e.

Ui

It

]

Enter on page 1, linc 4 -

Line 12: Total Expenditures over $30 (or listed above)

Line 13; Total Expenditures $50 and under® (not lisied above)

7

7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

35>

* 1f you have itemized expendituires of $50 and under, Inslude them in line 12, Linc 13 should include onty those expenditures not itemized

above.

Page 4
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STAPLES

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

PAGE  B5/86

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 committec's records and included in fine 16 on page 1.

Date Received

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, ling 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

e

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1T an in-kind contribution is received from e person who contributes more than $50 in a calendar year, you must repo 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,

Page 6
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. SCHEDULE D: LIABILITIES
M.G.L. c. 53 reguires committees (o report ALL licbilities which have been reported previously and are siill outstanding, as well
as those fiabilities incurred during this reporting peviod.

Date Incurred To Whom Due Address Purpose Amonnt

i

ki

t

1T

Enter on page 1, line 7 » {L-ne 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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FAX COVER SHEET (.

T Eéwwﬁﬂ CJq ob Meddord

CiiyC
CRoM: Leonef® clors (181-883- 2450)

DATE ! Av Sus& 25, § a0l§

cax 40 T8 39|~ 1895
SULJHJ’ 5T C'W‘Pﬂﬁg"" Fringuce Shakemar 1018

Me. G |
- Falhw‘wﬂ [?|c£.¢c fumd My Wfd“ ‘qu’

et i Wi” alse S&»J e "‘5”‘ § 4 IW‘
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Leonore Ve tors




