5;1 Hye Ele‘\oe\j

Form CPF M 102: Campalgn Fi mance RepOrt
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File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

(Fill in d;l_tes: Month Date Year Month Date Year
Reporting Period Beginning \ \ oY Ending __ \ 2 3\ _ O 4
(Type of report: (Check one)
[18th day preceding preliminary  [J8th day preceding election  [130 Sday after election D{a:-end report [:Idjssoluu'on
= , )
(- DeN\\wg X W\esete . ¥ F \\ur:)( A R 3\(7”\\&& A0 ‘\'
Full Name of Candidate (if nppllcahle) a0 U Commiitee Name
\3\\ s Lo e \N\ex Gues N (AN \
ﬂ"c9 Soupght and District ) Name of Committee Treasurer L \3\ Ty O ‘3>
Ay 152 Ssoes SN
\Re\ﬂﬂe—:ﬁﬁr—_ddress Committee Mailing Address
M EGS SY S2\ 0 N\X oel D Ow X
Tel. No. (optional Tel. No. (optional)
L el. No. (op ona)J L el. No. (op 10_na)
F SUMMARY BALANCE INFORMATION: -

Line 1: Ending balance from previous report § ©

Line 2: Total receipts this period (page 2, line 11) $ O

Line 3: Subtotal (line 1 plus line 2) § ©

Line 4: Total expenditures this period (page3,line14)y $ O

Line 5: Ending balance (line 3 minus linc 4) 5O

Line 6: Total in-kind contributions this period (age 4y $__ (>

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

Line 8: Name of bank(s) used_ o\ ©<

. : J/

: I
(Amdnvit of Committee Treasurer:

I centify that I hava 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, mcludmg all contributions, loans, receipts, expenditures, disbureements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance whmy of all acting under the authority or on behalf of this committee in accordance with the requirements of M.Q.L. c. 35.
Signed under the penaltles of perjury:
[[loy

Tmuurcr s llgnnlure (inink) N Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e ~

Affidavit of Candldate: (check 1 box only)
O Candldate with Commlitee and no actlvity independent of the commlitee
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, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.O.L. c. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Commlittee OR Candlidate with Independent actlvity flling separate report
I certify that [ have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, mcludmg contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance aclivity of all pereons acting under the authorily or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

— o :Q;_'\___-,-._.—— X2 \'7_)\\()4.*
Cmdldue slgnature (in mk) - Date

AR \ce \aD\D : - J




SCHEDULE A: RECEIPTS

" MGL c 55 requires that the name and residential address be reported, in alphabetical order, for all reéeiprs
over 350 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.

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
Received (alphabetical listing required)

Amount

 Occupation & Employer
(for contributions of $200 or more)

4 ,’

i .
i H
}: T

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

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, : '
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‘ 'MGL. . 55 requiresc

Expendzrures $50 and mzde

'I‘hispage maybc eop:ed ifad li
number on each page, - '

Committees must keep detaf] accounts and records of all éxpenditures,

_o lm‘ in alphabetical arder, all expend:tures over 85 0 in a reporting period,
but need only i!emize those over 350,

, be added together from commmee records and reported online 13.

pages are r&qwred to report aH expendztum Please mclude your oommmee name and a page

Date Paid To Whom Pald

Address - | Purpose of Expenditure Amount

(alphabetical listing)

, .
.,;/.f{';\:f:"_}'ia. !);F’Jf i

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include them in lin

itemized above,

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

¢ 12. Line 13 should include only those expenditures not
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nuze oontnbutors who have made n-Kind contributions of more: than SSO In-kmd oonlnbuuons SSO and under may be

__ addcd,togelhcrfrom the conumttec s records and. mcluded inline 16 4 _
I ate - From Whom Recewed"' Resuientlal Address Descnpt:on of . Value
| Received N Contribution
5
¥ --1.-==I'
: LI 3 -i"‘ fﬁ" AN B
ST ) —«{’,l“i‘ PR ek !"'F! *

"Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Enter on page 1, line 6

* I 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 oontnbuuon 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 stifl outstanding, as well as

those liabilities incurred during this reporting period,

Date To Whom Due ' Address
Incurred

Purpose

Amount

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if addmonal pages are required to report all actmty Please include your committe¢ name and a page

nurnber on each page.
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