Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

of Marsachuretts

File with:
City or Town Clerk or Election Comumission

Please print or type all information, except signatures.

Fill in dates: Month Date Date

A Year {onth
Reporting Period Beginning r”\ oty 19 3010 Ending AJ‘)H { 25

Type of report: (Check one) ; = =
[J8th day preceding preliminary  [J8th day preceding election )2{30 day afler election (Oyear-end report  [dissolution
.

laucie  Slap [ Coamitlee o Bleck Laucie S@?

Full Name of Candidate (if applicable) Committce Name
School Commitiee  Member Elen Kassamba
) Office Sought and District Name of Committee Treasurer
95 Lura Ave  Reiwod NN 0348 43 Hachinas
- Residential Address Committee Matfing Address

G- 48Y-a® 934 o Belrod  MA_ 03U08
9 Tel. No. (opliona!)) 9 (j s ‘_{8‘_,‘ _ 06,(}(0 Tel. No. [opiional)j

( SUMMARY BALANCE INFORMATION: )
Line I: Ending balance from previous report $ 1 350,00
Line 2: Total receipts this period (page 2, line 11) $ H450.00

Line 3: Subtotal (line 1 plus line2) $ V. %00, 00

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

Line 6: Total in-kind contributions this period (page 4) o,
Line 7: Total (all) outstanding liabilities (page 4) S 0

Line 8: Name of bank(s) used  Rank 0~C ﬂﬂ\v\l(a, )
-

AfMidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is. 1o lhe best of my knowledge and belief, a true and complete stalement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign {inance activity of all persons acting under the authonity or on behall of this commitiee in accordance with the requirements of M.G.L. c. 55

Signed under the penalties of perjury:

Zlumm,_ Wognandve S ol_/ ic

Treasurer's signature (in ink) ale

B

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

‘\

AfMidavit of Candidate: (check 1 box only)
[J Candidate with Committee und no activity independent of the committee
[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all 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. c. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
U Candidate without Committee OR Candidate with Independent activity filing separate report
[ centify that | have examined this report including attached schedules and it is, 1o 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 represents the
campaign 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.

Signed under the penalties of perjury:

Candidate signature (in ink) Date




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 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 o report all receipts. Please include your committee name and a page
number on cach page.

Date Name and Residential Addréss Amount Occupation & Employer

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

3/“1 M Precee @4 Robard, A 03178 [ 150 loo
Skeon Grfin

3105 | 4 fnrs RA_ Prbrod, 9\ oau8 | 50 ko
Connie fhd log

_3/s)t\ {33 Hilloust J?at‘& lﬁmd.me 200 00| Inshud

Line 9: Total receipts in excess of $50 (or listed above) HE’D 00
Line 10: Total receipts $50 and under* (not listed above) =

Line 11: TOTAL RECEIPTS IN THE PERIOD A l_.ti[) (0 | 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




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 logether, from committee records, and reported on line |3,

This page may be copicd " additional pages are required to report all expenditures. Please include your committce name and a page
number on each page.

Date Paid To Whom Paid N Address TPurpose of Expenditure Amount
(alphabetical listing)

N 3MTopels B | Sandwichs 2 | [

3 [Aeaeladp Bobrwt A | Eleeun WiaM [ 185

) 40 g ST ot Cords ard

L‘/'”l Balonud ?nmmeo. Belmad M Rlitreal Cands 795 13) |

W « Constand e |

5/&2 GQMW 0%4 ?’flﬁ;“r NVC;N:( . %\\Nmﬂb_tsr\] wdad , S B8
9INin S ians | c N2T4 M 4574 an

2130 Feuch hesres | Bl O g
. 53¢, b R ps + Wed

”/3 Shauws RAXIUFT\?M/% Elects an M‘;%H 5198

3 Joo Mewiko B Qookrias
l{/> Lihate_Fooda fmbrydy A Clectyan Nf(ojnH 57

i
Line 12: Expenditures over $50 ; [(ﬂog 0l
Line 13: Expenditures $50 and under*
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES] [(,y3 |0 |

*If you have itemized expenditures of $50 and under, include them in line 12, Linc 13 should include only those expenditures no:
itemized above. Page 3



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS ~ /\/oﬂe

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
Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

¢ Il 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 — A/GM

M.G.L. ¢. 55 requires commitices (o report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page |, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copicd if additional pages are required 1o report all activity. Please include your commilice name and a page
Page 4

n h ps
umber on cach page. &5 prved os eeesctedd poper



