
Municipal Form

Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

CLF•RcUD 2021 MRY 3 P’

PS., ‘k City or Town Clerk or F’—— --“—

Fill in Reporting Period dates: Beginning Date: f Ending Date:

Type of Report: (Check one)

fl 8th day preceding preliminary 8th day preceding election fl 30 day after election year-end report fl dissolution

I V i’Si L 0
andidat Full Name (if applicable) Committee Name

Pt [ikI

Oe Sought and District Name of Committee Treasurer

%i O4
Residential Address

Consmittce Mailing Address
E-mail: -H Y SO 6 (t i F-mail:

Pltoite (optional): 5c) -- i 7 - — ; Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report c.)
Line 2: Total receipts this period (page 3, line 11)

V

Line 3: Subtotal (line I plus line 2) /•\ V 5
Line 4: Total expenditures this period (page 5, line 14) H

Line 5: Ending Balance (line 3 minus line 4) ()

Line 6: Total in-kind contributions this period (page 6) Q
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: /

Arndavil at Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belier a true and complete SL’iteflieflt of all campaign tinaitce
activity, including all contributions, baits, recqipta, ecpen[lures, disbursements, jit-kind contributions and liabilities lbr this reporting period and represents the campaign
tinance ectivify ol sit persons acttng tinder the glsory,r ms1bcttalt othis/con1)tHce in accordance wilts the requircnseiits 0fM G L c

Sibnd uudr tltt iicnttirs of perju
/ 1 ) (Treasurers signalure)

Date
I—

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

Candidate with Committee
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 ranspatgn fittaitce
activity, of all persons acting under the authority or on behalfof this commillec in accordance with the requirensests ofM.G.L. C. 55 1 have lot received aity contributions,
incurred any liabilities nor ntade any expenditures on ny behalf during thin reporting period that arc not otherwise disclosed in this report.

Candidate without Committee

I certify thai I save exsmined this report including afeaehSd schedules and it is to the best of my knowledge end belief, a true and complete statetnetst of all campaign
finsuce activity, including contributions, baits, rcipts, epeit1htures,Iisbtacaaëiit[ its-kind contributions and liabilities for Ibis reportiftg period and represents the

f’ cnnspnigts linance activity of all persons acting 1fade tlteuItscify orts.beiaIuIPthiSt5ndidate in accordnttcc with the requirements ofM.G.L. C. 55.
cl i i / IC ‘. / Date 5 ig1 ,__tSigned under the itennihea of perjary.\ — , \i. . (Csttdidate s stgnaturc)

V

Commonwealth

of Massscltnsests



SCHEDULE A: RECEIPTS
Al. GL. c. 55 requires that the name and residential address be reported, in alphabetical ordei Jr all receipts over $50 in a calendar

year, Conunittees iiust keep detailed accounts and records ofalt receiots, but need only itemize those receipts over $50. In addition, the
occupation and employer must be ,epartectfor al/persons who contribute $200 or more in a calendar yeai.
(A ‘Schedule A: Receipts’ attachment is available to coniplete. print and attach to this report, if additional pages are required to

report all receipts. Please include your conimitlee name and a page number on each page.)

Name and Residential Address Occupation & Employer

1)ate Received (alphabetical Hsting required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and tmder* (not listed above) ‘-‘i,
Line 11: TOTAL RECEIPTS INTUE PERIOD Enter au 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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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of’ $200 or more)

‘J

____

__________________

\\\

1

1

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2
* If you have itemized receipts of $50 and tinder, include them in line 9, Line 10 shocild include only those receipts not itemized above.
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SChEDULE B: EXPENDITURES
M. G.L. c. 55 requires committees to list, in alphabetical order, alt expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records ofall expenditures, but need only itemize those oi’er $5U. Expenditures $50 and under may be added togethei;
from comniittee records, mid reported on line 13.
(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 V1liom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

F r tIIIcJ fr

H/
.4

Hi ]

- ,
.f

,

I
j2I U

1 ‘

p v
I

1 Ms1p-’tI-- /&f(1Jv1tc4-6’LJ
i’L jfA-(

12ilf Li
l.J.t’tiIn NWwfo.ritIJ 5’1 lt/

/i/ p
.

)

L

J

Line 12: Total Expenditures over $50 (or listed above) Lf )]

Line 13: Total Expenditures $50 and under* (not listed above)

__________

Enter on page 1, line 4 -, Line 14: TOTAL EXPENDITURES IN TI{E PERIOD ,

* If you have itemized expenditures of $50 and tinder, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address ] Purpose of Expenditure Amount

\

I N
C____

__

•**

.H

[

Jt
Line 12: Expenditures over $50 (or listed a1ove)

Line 13: Expendires $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIODEnter on page 1, line 4 —
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendituies not itemized

above.
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SCHEDULE C “IN-KINDt’ 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
..

___U__H___

{__

__ \‘. .S’

L] H_

F_____

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

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

Enter on page 1, line 6 - 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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