Form CPF M 102: Campalgn Fmance Report
* Municipal Form '

O it | FITCHBURG CITY CLeRK :

. Commonwenlth
] of Massachusetts

Fﬂewnh = —— _ — | m”ﬂﬂlg PHZ’”

T Cny or Town Clerk or Electlon Commlsswn : Please prmt or type all mformatlon, except 31gnatures

. Flu m dates | L Munth : ya ‘lD_ate o . Year : ‘ Msn':h Date . ' Yearr o " b
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(- SUMMARYBALANCE INFORMATION \ R

: L1ne 1: Endmg balance from prev1ous report $ O ,.

' Line 2: Total receipts this perlod (page 2 line 1y S O

Line 3: Subtotal line 1 plus lme2) : 8 O

Line 4: Total expendltures thls perlod (page3 Tine 14)  $__ () -

a Lme 5: Endmg balance (lme3mmus medy $C’f) i
Lme 6 Total 1n-l€1r1_cl "cbh't}fﬁﬁ{lbﬁs_t'ﬂ{sfﬁé}{&& _(I;a—g; ;; $ O o ,

- Line 7: Total (all) outstandmg hab1l1t1es (paged). 8__ O .
-Llne 8: Name of bank(s) used_ - N A -

! | Atidavit of Commlttee Treasurer
i -+ 1 1 certify that T have examined this report mcludmg attached- schedules and it is, to the best of my knowledge and bellef a true and complete statement of all
! | campaign finaiice act1v1ty, mcludmg all contributions, loans, receipts, expendltures, dlsbursements, in-kind contributions and liabilities for this reportlng period
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; ’ | Tcertify that I have exammed this report including attached schedules and it.is, to the best of my knowledge and belref a true and complete statement of all :
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. SCHEDULE A: RECEIPTS -
MG.L c 55 requives that i‘h_é riame dnd residential addré&S'Zae f"épbrted, in alphabetical ordet, 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 $50. - In addition,

the oceupation and employer must be reported for all persons who contribute $200 or m_ore in a calendar year.
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* . This pags méy be 'qopiéd_.j_f add_itioﬁal_ pages"ar'e_v,‘.reqﬁi_rc:(_lj tE;_ .'.repbrt‘_aill 'feceipts:_=' Pl_e’ase: mcludeyourcomm1tteename and a pa‘gé :

Received| -~ (alphabetical listing required) - | (for contributions of $200 or: more)|

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

| Line ‘1‘0: Total 're,'c'eip'tsi $50 and under* (not listed above) _ _ :
Line 11: TOTAL RECEIPTSINTHEPERIOD | (") | | Enter onpage 1, line 2
* Ifyou have itemized receipté 'o'f $50 am_id under include them in line 9, Line 10 shoti}d include only vthqse receipts not itemized above.
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SCHEDULE B: EXPENDITURES '

MG L ¢. 55 requires commzttees to lzst in alphabetzcal order all expendztures over $50 ina reportzng perzod Commlttees muist keep
- detailed accounts and records of all expenditures, but need only itemize those over $50 Expenditures 350 and under may be added
together ﬁom commzttee records and reported online I 3 :

: This page may be copled if add1t1onal pages are requlred to repoxt all expendltures Please mclude your comxmttee name. and a page
- number on each ] page . : o . e .

Date Paid To Whom Pald - Address o Purpose of Expendlture R Amou_nt

S (alphabetlcal hstmg) : ol L . R

Lme 12: Expendltures over $50

, R . : . Lme 13 Expendltures $50 andunder* -
Enter on page 1,line4 | - Line 14 TOTAL EXPENDITURES| ()

*If you have itemized expendxtures of $50 and -under, 1nc1ude them in line 12; Lme 13 should include only those expenditures not
itemized above . . » Page 3 -




SCHEDULE C "IN-KIND" CONTRIBUTIONS

Please ltemxze contributors who have made m—kmd contributions of more than $50, In-kmd conmbutlons $50 and under may be added
. together from the committee's records and included in line 16, : .
‘Date | From Whom Rec_elved* ‘ Res1dent1al Address S Descjript_io_'n of . Valu_e
|Received| | | Conmibuen |

Line 15: In-kirid over $50
: S | - ~ Line 16: In-kind $50 and under |
‘EnteronpageL,lime6 . | - Line17: Total In-kind el

% If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, ydu must report the name and -
address of the contnbutor in addltlon if the contrxbutlon is $200 or more you must also report the contrlbutors occupatlon and

'employer S v
' SCHEDULE D: LIABILITIES

MGL. c 55 requzres committees to report ALL liabilities whzch have been reported prevzously and are still outstandzng, as Well as
those Itabzlzttes mcurred during this reportzng period. » S

Date u.,TOWhomDue T “Address Rt N Purpose T ~ Amount
Incuirred : ' R : e )

Enteronpage 1, line7 | Line 18: OUTSTANDING LIABILITIES (ALL) | (Y

This page may be copied if additional pages are required to report all actxv1ty Please include your committee name and apage number
on each page. Paged :



