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Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commeonwealth
of Massachuseits

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures,

Fill in dates: Month Date Yeur Muonth Date . Year ]

| Reporting Period Beginning Ending fMaved /7 ey 3

Type of repor’;: (Check one) [E( _ o _
[8th day preceding preliminary th day preceding election (130 day after election [lyear-end report [ldissolution

-&—
y o XoYe)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (iine 3 minus line 4)

- RN ) r _ s
Lichorod OFeill Tr, (Conwthee 4 Eloct Bobort Qeiit Ty
Full Name of Candidate (:f appiicable) Committee Name. . )
\J’Uu}@kﬂ@a Teets Scbiool Cormm . Loecina HMennedy ’é.n’ﬁ'e,marj
Office Sought and District i ) Name of Committee ﬁ‘reasurer )
1o TJobn Ufree | tYo  TJohn Sf:
I Residential Address Committee Mailing Address
[ernksborey, mh Famksbury ma OVFL
J Fel. No. (optional) 4 Tel. No. (optional)
. AN :
(" SUMMARY BALANCE INF OR_MATION: ) %
. Line 1: Ending balance from previous report $ -6
Line 2: Total receipts this period (page 2, line 11) $ /sdoO
Line 3: Subtotal (line 1 plus line 2) $ /a 00
$
$

Line 6: Total in-kind contributions this period (page4) $ :
Line 7: Total (all) outstanding liabilities (page 4) $ <3730.08
k Line 8: Nare of bank(s) used_ Ent evpriie v k y

EC%6 W7 82 U €1

AFfidavit of Committee Treasurer:
T certify that T 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 figfince activity, inclnding all confributions, loaus, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represegits the campaign finance acti of all fersons agtfhg under the authority or on behalf of this committee in agcordance with the requirements of
M.GL.c. 5% e un Rl de-penatiosaf perjury: v

J Fl + ¢ u ‘2 7 /3
Freasurer's signaturegn inkr” i 2 Vo v ‘Date 7 .

_/

-

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) -

[1 Candidate with Committee and no activity independent of the committee .

I certify that I have examined this report inciuding attached schedules and it.is, 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 committes in accordance with the requirements of M.G.L. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

O Candidate witheut Committee QR Candidate with independent activity filing separate report

T 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 statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and repregepts the 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 £ 53 Md under the penalties of perjury: ]
| : Y, . | . \i/g:z 5/20/
te

‘Cahdidate signature (in ink)}

_/

B




- SCHEDULE A: RECEIPTS

M.G.L. ¢ 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 accounis and records of all receipts, but need only itemize those receipts over 330. In addrtzon
the occupation and employer must be reported for all persons who contribute $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

number on each page.

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)
L Sandia Garbeau ' ' 7 :
Hi#l3| 3¢ frts o, Tosksdors 50 |~
T avss Cacfer /
shiz| 030 Ropes SE Tooksbor, | 190 |~
: Robar b Dermers f |
2/#/13 | 503 poer e, ;Mhéun; e
Y TFohn Fo Kedle 7

IR f |
}A ‘/fﬁ' o frver Q4. Fomrksbery A850 [ /ﬂﬁ f‘e,?ue&'f'é.a(
! .' (5 qden jad /;'n:e,nd / '
%/U 51 TJohn Ufs, Fewoksbory oo || re 14/'—2,41

13 HAR 28 | 48 9 33

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total ;eéeipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /200 |— | Bnter on page L, line 2

* If you have itemized rece1pts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 I3,

This page may be copied if additional pages are required to report all expenditures. Please incinde your committee name and a page

number on each page.

Date Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure Amount

b Wi BCLTHEL

=
»

e

Line 12: Expenditures over $50 ‘
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES
*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. . ' :
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SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Inkind contributions $50 and under may be added 7
together from the committee’s records and included in line 16.

Value

Date | From Whom Received* Residential Address Description of
Received ' Contribution
B
ui =1, C"?
6
@
od
o
=l =
e
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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 lzab:lmes which have been reported previously and are still outstanding, as well as

those lzabtlmes incurred during this reporting period.

Amount

Date To Whom Due Address Purpose
Incurred
| ; . Weobrn D«- /7 //Mes‘ P '
'?/y /3 '4‘ O'W"&'//ﬂ?z, fﬁ{c J;li—n SL» Lampm?h acls “‘5‘776()

(13

ﬂaww @ﬂf Lr‘c.-s
Ja/“kp in Vr'fu'{'i“c as

457,94

£. 0pedl JR.

c_'q‘g/—;;'m 3590 Qannﬂ(’

6/2.5/

3745/ /3 ® [ autn tigns
o ' futedy u
6/ f.// 3 | K 0Ll Gp. " H onling  ads 3¢0.¢°

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

3730.05

This page may bo copied if additional pages are required to report all actzvlty Please include your cormmittee name and a page number

on each page.
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