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Form CPF M 102: Campaign Financelepo
Municipal Form o pice

AR

Office of Campaign and Political Finance

Coonlth 1[' APR 28 PH |2 30

of Massachusetts
" . o File \viilxlz City or Tow j}CIeﬂ: bﬂclion Commigsion
Fill in Reporting Period dates: Beginning Date: | | [40 14} | Ending Dateqy 1 144
— ORACHTL
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [[] year-end report ] dissolution
[ Brian T, oA | |\Casteetie D o) uae Bond |
Candidate Full Name (if applicable) Committee Name
J v I Y i .1 3 pal i = 7
Csrirtister” Dimiut Fovcus Adiaatn | | red a3 72274 |
/ Office Sought and District < Name of Committee Treasurer
/! Seeveecy Lanwe, Deacid 47 ors26 || Ve s Seewe Lane, Desciet 477 oi22d)
< Residential Address / Committee Mailing Address
Telephone Number (optional): I I Telephone Number (optional): ,Z7g/ - Q 7O - 74 &0157 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o= é =
Line 2: Total receipts this period (page 3, line 11) /650870
Line 3: Subtotal (line 1 plus line 2) /6 50,00
Line 4: Total expenditures this period (page 5, line 14) LLAA R . IR
Line 5: Ending Balance (line 3 minus line 4) - 27 4E, TR
Line 6: Total in-kind contributions this period (page 6) d. 00
Line 7: Total (all) outstanding liabilities (page 7) H1E ) S
Line 8: Name of bank(s) used: I LRowel) fve Coond Savinés ﬁﬂ/ﬂ,(:_

Affidavit of Committee Treasurer:
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, including all contributions, loans, receipts, expenditures, disbursements, E 1-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under ': rﬁ%f@is €0 "Wc ;prflance with the requirements of M.G.L. c. 55.

(Treasurer’s signature) Date: | f‘// X, / Ve I
; 7 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D 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 committee 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.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that | 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, including contributions, loans, receipts, cxmlz/disbumemcnls, in-kind contributions and liabilities for this reporting period and represents the
o

campaign finance activity of all persons acmm authopity & on behalf ofthis committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: = (Candidate's signature) Date: l J’f /.;,'Z a’; / /?(- l

77 s




- (3
SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. Conumittees must keep detailed accounts and records of all receipts, but need only itemize rhlai'e 5:?;%@4619}{3{(5@0 In addition, the
oceupation and employer must be reported for all persons who contribute $200 or »mig"@jtli{qk‘ﬂ&n}fdﬁyea nd ’

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if addit‘%qaéﬁages are required to
report all receipts. Please include your committee name and a page number on each‘#m 28 PH :

Name and Residential Address Occu pation &sEmployer
Date Received (alphabetical listing required) Amount |+ .1 i {for e I‘:frig_jgﬁting of $200 or more)
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albfrs |t o 75

iy it e[ 2007 || apred

Line 9: Total Receipts over $50 (or listed above) \/< Loyt reed on pace 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ||« nteronpage 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 A: RECEIPTS (continued) /:2} el

Date Received

Name and Residential Address
(alphabetlcal listing required)

Amount I

i lﬂck:updtlnn & Employer

U'W(fot contributions bf §200 or more)

Aoy

N Y
758201t IF-Daeut 932€

1007”

14 APR 28 PMI2: 30

4oy

Bhn TlHhn Jikin
Wttt Dawif o192

Q2

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

*1025%°

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

b5

Line 11: TOTAL RECEIPTS IN THE PERIOD

¥ [ 3000

€ 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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M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 350 in a report
detailed accounts and records of all expenditures, but need only itemize those over $50,

SCHEDULE B: EXPENDITURES

Jrom commilttee records, and reported on line 13,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additio
report all expenditures. Please include your committee name and a page number on 1&* B?g ﬁ PHIZ: 3

n,
)

o

! ing period. Commiltees must keep
i _@rpenc?jfir',&é &eﬁ and yni('{eftu;ay be added together,
UM L o U t

Bal pages are required to
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To Whom Paid 1 o
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Enter on page 1, line 4 >

Line 12: Total Expenditures over $50 (or listed above) UYAk.0A
Line 13: Total Expenditures $50 and under* (not listed above) —
Line 14: TOTAL EXPENDITURES IN THE PERIOD U4 .02

* 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. In-lqnd cpnt.nbullons $50 and under may be

added together from the committee's records and included in line 16 on page 11

) Nﬁ UL‘ |,i\ .J .‘

Fict

Date Received

From Whom Received*

Residential Address

, APR 28 PH12T30

Description of Contribution

Value

SOVH CLERR
DRACUT MA

a8

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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.
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SCHEDULE D: LIABILITIES
1{) and are still outstanding, as well

M.G.L. c. 55 requires commiittees to report ALL liabilities which have been reported Pr. eways
I Ui LL[ RK'S U."F ICE

as those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address 14 APR 28 P@ipese 30 Amount
/et SwrRey LOVA '_.&Wa{ @ /M/({,_f’
! / 5() ) | , D / P
( Se Racwt A 0826 Vil CLeRfe < _
1 on Bo D G mawfmf S20. 09
//3 - 161 Swreey Lowe || Lopa) fof
/&3 6@’ o1/ (60/90/ Dacctle A9 o/g 2l |||AdverLrsins F6§-5
Enter on page 1, line 7 > Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /?/ // Y N
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