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Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political F !ﬁpﬁﬁl B L EL‘ i,(vg IJUF FICE

f hi
of Massachusetts 1{'i]w ﬂ %ﬂv orfiﬁv.“ ¢18adbr Blection Commission

Commonwealth

Fill in Reporting Period dates: Beginning Date: Endl?g;Date o _
A ACREamaz oy
TOWN b[ ERR
Type of Report: (Check one) DRACUT. MA
] 8th day preceding preliminary 8th day preceding election  [] 30 day after election ~ [[] year-end report  [] dissolution
/‘7"04"’//" jeﬂ&S/ ”Zq"r/’)/ Comeittan 4o ElecT ﬂ;dr\d le /"<qu‘r’~7
Candidate Full Name (if a{:plic able) Committee Name _/
Sehoo! omerpres TTecey Fnn
Office Sought and District 7/ 7 Name of Committeec Treasurer
13) Homebleld Ava . OracuT, 414 01826 131 uom? odd Ave. Dracur, M4 01826
Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o.co

Line 2: Total receipts this period (page 2, line 11) 1385 .00

Line 3: Subtotal (line 1 plus line 2) 1385 .00

Line 4: Total expenditures this period (page 3, line 14) Io4F .00

Line 5: Ending Balance (line 3 minus line 4) 33, 00

Line 6: Total in-kind contributions this period (page 4) 105 .72

Line 7: Total (all) outstanding liabilities (page 4) HOO .00

Line 8: Name of bank(s) used: \,J oy Ten S avings Renk

- J

Affidavit of Committee Treasurer:

[ certify that [ 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 all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting petiod and represents the campaign
finance activity of all persons acting under the authogi on hehalf, committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: s ;jj (Treasurer’s signature) Date: ¥ 25/7 /

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ﬁ Candidate with Committee

Candidate without 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, 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 commiitee in accordance with the requirements of M.G.Ix¢. 55.

Signed under the penalties of perjury: ( // ‘\ M (Candidate's signature) LDEgiz8



M.G.L. c. 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

SCHEDULE A: RECEIPTS

reported for all persons who contribute $200 or mote in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ey Ve StiliserS
ooty || T 17 Fomd 50.00
Dracut], A4 01§24
3/25’/20!‘/ obelle Enr's /00. 0O
19 Springclale f2d. Theevl /K
4/ nfzoty fhelly Gagron /00.¢0
/00 Car-fp 7 prcaﬂfﬂﬂ a§zL
9i)zoly [leen Gar 100. 90
/ Fo&m /323 Zue///, A4 0553
Chery | Hr l+7&
1//// / zoly 3 panor Prive SP. cO
by Imingrer, 714 0/887
ﬁr:'q‘n /‘fﬂf‘f{.ﬁf
c//// / 2oty |||lz9 €77 Srreer $0. 0
Ty 55 boro, 14 01579
Nane €Cqrrh
%’/ZOI y /a,-)'—ﬂo Ve /00 oo
19
JewKSbvy 1A 01§76
< CAApIACS
o201 Tl 50 00
e ] _@ffgui_i‘@_‘i’iz_i e e W = i I
Persy ,lorph — O
l///7/za/‘/ 4/ ,faz):m_{ Roe SO-
Three w7, 14 o §26
chae! SenCoctiel
4/”/,./ QZI Dremeond Drive S0~
Drsetyre 0:826
Cr sral S,/Va
Sl ||| Peesenr 5 50.€0
pr<covf/'74 01§24
Line 9: Total Receipts over $50 (or listed above) 750.00
Line 10: Total Receipts $50 and under* (not listed above) 6 35.00
Line 11: TOTAL RECEIPTS IN THE PERIOD /385700 |l Enter on page 1, line 2
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reported on line 13.

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

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o 1S Toe bod A q o
4I'Blml"1 'Do\ﬁexfy 5-]n5 ‘ ) Ave- S-Jns For C"""F"'Jn “200.00
Dreco, MA OI1826
J 50 Kick off
‘Ila e l N B4y Broadef oo C,qm?q.jh ek o
nj2o! Vi N : ; 0.00
’-I} l’ it ] TorecuT, MA 01826 'Pcf‘?/ fond reisec 3°
Line 12: Total Expenditures over $50 (or listed above) |,©00.00
Line 13: Total Expenditures $50 and under* (not listed above) 43.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD j0o47.00

* 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-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
— = <
JERZR ﬁ,,./»/ 91 Lareshore Drive- TieWETS Sor Cangih fal)
3/2 7/Z0, l/ / [DcecuT, A C1826 Kl’f-‘f-ﬂs'?/rv“‘d (el gs.
.4
* If an in-kind contribution is reccived from a person who ] : - . =y
contributes more than $50 in a calendar year, you must report| Lin¢ 15: In-Kind Contributions over $50 (or listed above) 85.
the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above) [ 20 .7 2-
contributor's occupation and employer.
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS /05~ 72~

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

4/5/20/}/

’Do\f\uf1'7 S'.j ns

‘/f ﬁqb«jely Ave-
DhecuT, M4 0826

i3 for prﬁn

900.00

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

#00 .09
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