o Form CPF M102: Campargn Fmance Report
Fxrc%um cxw CLERK =~ Mumcrpal Form

Office of Campaign and Politicsl Finance

Commonwealth 23" HOV 2 Pﬂ 2 23

of Massachusetts _ : R
: ) C : ; [ Frle with: Crtv or Town Clerk or Electron Commrssron
Fill irr Reporting Pcri‘od dates: BeginingDate: - EdingDater (D 7 29 2or”?

Type of Report (Check one) S : o
. 8th day precedmg prelrmmary ‘E] 8th day precedmg eleotron [] 30 day Aaftevr election - [] year-end r_epdrt [7] dissolution - _

Ros%maém (!QFA;I?OMK — oo I
andidate Full Name (if applicaple) - Mittee Name
School &'hnmmit'u.. : | N )My Q’CYN(’/J{ -

- Office Sought and District ' L ?\1 nittee Treas o
570 Milk st., Fifchburg || § leer— T Ol
.. Residential Address ‘ Commrttee Marlmg Address i o
E-mail; !S i Iﬁ 5 f! ( é) VEer un ne,‘r " | E-mail;
Phone#(opriohal}: q q g 3 q-:' 75‘ 8’3 - Phrrne #}(optional)}; ;

SUMMARY BALAN CE INFORMATION

Line 1 Endrng Balance from prev10us report

Line 2: Total receipts this‘ period (page 3, line'11)

Line 3: Subtotal (lirre .1 plus line. 2) .

* Line5: Ending Balance (hne 3 minus lme 4) .

Line 6: Total in-kind c"ontributiOns this period (page 6)

0
Q
| Q
,_Lir1e4 Total expend1turesthrs perlod (pageS 11ne 14) | B .. 0 L 3
Q
Q

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

'L'ine8: Naineofbank(s)riéed: ; N ‘_l’\/' A.

“

Afﬁdavit of Committee ’I‘reasurer' .
i cemfy that 1 have exammed thls report mcludmg attached sche

(check 1 box only) B

_0 ' CA Affidavit 6f_c§ndi fe:
Candidate with Commlttee and\no acﬁwty ependent of the cohnittee
1 certify that I have examined this eport includfng attached schedules and it s, to the best of thy knowledgeand bélief, atrue and complete statement of all campaign f inance

dotivity, of all persons acting under\the authorily or on behalf of this committee in accordance with the requrrements of M. G L.¢ 55 1 have not received any contrrbutrons, .
mcurred any liabilities nor made any expendjfures on my behalf during thrs reportrng perrod . .

Candidate without Committeegx Candrdate with independent actrvity ﬁlmg separate report '
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledgeand behef, afrue and complete statement of all campargn

: D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribiitions and liabilities for this reporting penod and represents the »
campargn finance actrvrty of all persons acting under the authority or on behalf of this commrttee in} cordance with the requrreme_nts of M.G.L. ¢. 55.
- /. Date lO/;Z?/c;-

Cmdrd_ate s srgnature)

=

Signed under' the penalties of. perjury:-.




o SCHEDULE A: RECEIPTS o
- MG.L ¢ 55 requires that the name and vesi ential address be ';éjbbr"iéki'"z‘h"éifﬁt&"l}éii'édnl"6?Héi{72§?"é71'"fé&ék]’vi.§’ over $50ina 'E&Zéiib?df" o
year. Commiliees must keep deiailed accounts and records of all receipts, but-need only lemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who coniribute $200 or more 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 _r«_éce‘ipts.. Please include yd_u‘r committee name and a page number on each page.)

T Name and Residential Address R .Oc_cup:gvtip'h & Employer
Date Received (alphabetical listing required)” - | Amount. | (for contributions of $200 or moie)
)

/'/ :
/'/, '
X =
Line -9:,'1f.ota1 Receipts over $50 (or lisffed aﬁ‘ové)
Line 10: Total Receipts $50 and under* (not listed above) |
Line 11: TOTAYL, RECEIPTS IN THE PERIOD .68 |l mnteron page 1, line 2

* I you have -itemiz‘eci receipts'of $50 and under, inclu'dé theh. inline 9. Line 10 should include only thosé_ recéipts not itemized above.
: - o ' ' Page2



SCHEDULE A RECEIPTS (contmued)

Date Received

“Name and Res1dent1al Address .
(alphabétical listing required)

Amouht

Occupatlon & Employer

(for contnbutmns of $200 or more)

- N .. "' -

K Line: 9 Total Recelpts over $5 0 (or listed above)

Lme 10: Total Recelpts $50 and under* (not hsted above)

Lme 11 TOTAL RECEIPTS lN THE PERIOD

A }l& Bateron page 1, lme2 .

i § you have 1temxzed recexpts of $50 and under, include them inline 9. Lme 10 should include only those receipts not 1tem1zed above.

Page 3




SCHEDULE B: EXPENDITURES =~

M G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting per.

jod, Commitiees must keep .

. detqz‘led accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jrom committee records, and reported or line 13, ‘ ' - o

" (A "Schedule B: Expenditures" attachment is available to complete, pri

nt and attach to this report, if additional pages are required to

" ToWhom Paid.

report all expenditures. Pledse include your committee name and a

page number oneach page.)

~ Amount

| _ D-a_te_‘Paid’ '

(alphabetical listing).

© Address <

Purpose of Expenditure

* If you have itemize

above.

Enter on page 1, line 4 =

" |Line 12: Total Expenditures ove $50 (or listd above)

_ 'L;ine 13: Total EXpéndiulfes $50 and u_ndef* {(not l_iéféd aboye) -

Line 14; TOTAL EXPENDITURES IN THE PERIOD

d expenditures of $50.and under, includé' them in line 12: Line 13 should include only those expenditures not

itemized .
..Page 4




SCHEDULE B: EXPENDITURES (contlnued)

To Whom Paid

Purpi)se of Expenditure

Amou'n_t

Date Paid

(alphabetical listing)

AddreSs

- Enter on page 1, Ime 4 ->

Lme 12: Expendltures over $50 (or 11sted above)

Lme 13 Expend1tures $50 and under* (not hsted above)

Lme 14: TOTAL EXPENDITURES IN THE PERIOD

"y

* Ifyou have itemized expendxtures of $50 and under, mclude them in lme 12 Lme 13 should include only those expendltures not 1temxzed

above.

Page 5




SCHEDULE C' "IN-KIND" CONTRIBUTIONS

PIease 1tem1ze contributots who have made 1n-k1nd contr1but1ons of more than $50 Inkind contrlbutlons $50 and under may be
added together from the cqmm1ttee s records and included in line 16 on page 1. oo

Date Received|  From Whom Received* | Residential Ad'dress. Description of Contribution] ~ Value

| Lme 15: In-Klnd Conmbunons over $50 (or llsted above)

. Lme 16: In-Kmd Coﬂtnbutlons $50 & under (not hsted above) |

_Bator on'page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* If an in-kind contnbutxon is recewed from a , person who contributes more than $50ina calendar yeat, you st report the name and address
of the contributor; in addltlon, 1f the contribution is $200 or more, you must also report the contributor's occupatlon and smployer,

Page 6



SCHEDULE D: LIABILITIES
M G LeS5s requires commztz‘ees fo report ALL Tabilities which have been reported

as those lzabzlztzes zncurred during this reportzng period. -

previously.and.are. still outstanding, as well

Date Incurred ‘

To Whom Due .

Address . Purpose

Alhount

. Enter on pége 1,line 7 =

fine 18: TOTAL OUTSTANDING LIABILITIES (ALL) - |

Page 7



