Form CPF 102 WTC: Campaign Finance Report
Ward, Town and City Committees

Office of Campaign and Political Finance

Commonwealth
of Massachusells
File with: Director
Office of Campaign and Political Finance CPF ID#:
One Ashburion Place, Reom 411
Boston, MA 02108
{617)979-8300
www.OCPF.us
Fill in Reporting Period dates: Beginning Date: | 2o [ Ending Date: | A /(,, /909«&,-, [
;:
Type of Report: (Check one)
[] 8th day preceding primary [ ] 8th day preceding election [ ] vear-end report [ ] dissolution 71 30 days after special election
7

Committee Name . .
Ward, Town and City Committees must

, DQ( SL\ | en D, \ e l file a campaign finance report if receipts,
J expenditures or incurred debts are more than
$100 in a reporting period.

Name ‘(ﬁ‘ Committee Treasurer

[HG Bedbor) o |

Commitiee Mailing Address

Please see the instruction sheet, or call
QCPF for further defails.

Telephone Number (optional); | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 32 o0, ot
Line 2: Total receipts this period (page 3, line 11) 7 50, a2

. . . oY) Ef
Line 3: Subtotal (line 1 plus line 2) 7870
Line 4: Total expenditures this period (page 5, line 14) 3253¢ 80

t

Line 5: Ending Balance (line 3 minus line 4) 3 Qj [ §r 20 ¢ i
Line 6: Total in-kind confributions this period (page 6) Hetbe 2 5/ :
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: /QQ;_//[ mmc.{ T,03 o

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedutes and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign finance
activily, including alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period and represents the campaign

finance activity of all persons acting under the authority or on b nlymi mnfittee in accordance with the requirements of M.G.L. ¢. 55.
g ;

. |

Signed under the penalties of perjury: i L (Treasurer’s signature) Date: I %’/ <z 2( J !
(.~ / Z

/




St



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for afl receipts over 350 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 reported for all persons who contribute 3200 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 receipis. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

£ 500.0{

)‘) Enteron page |, line2  Tovh |

* If you have itemized receipts of $50 and under, include them in line 9" Line 10 shoul

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
5 o0 Ardees Deslaveiec 2.66:00
Wl Efsteadiou R00. 00
:qun pel(@g\.rmo (ol 00
Dele Cranded( 300.00
D Dpr Oconnsc 160. 00
Joorne p (),ﬁ_;{,gu\. 160, 0 b
>
Ellen EW\{an {00, 00
BOMHJ‘(’ Mﬂf [ML{.( l00|00
Wyehine U M b 152, 00
Ba{’om-@ Mn gy la L0 00
1-'1(_1 T ) Cin @ .fjt), 00 &
o
322’1 " WL[ééi/z A 50,00
Line 9: Total Receipts over $50 (or listed above) ' 5006, oo
Line 10: Total Receipts $50 and under® (not listed above)

d include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

. . Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3ot Phl  Wewierd 125, 00
1 \.'Hf\ i Il :\ Q.00
l\a“?) Locwal 1 $vp. 00
ok Prn | Thvrlow 1ob oo
m\\lﬂb Hetve Morwas | 00, Op
’3[010 Pl Doicon Lbo. s 0
‘?l,bb MNicole l:iht",em] d (00, 0
7’\6’-" D~ e il [ S |02 v
_}bﬂy Ul'f(',;_}h,'r,) F\‘("’Lﬁ{rm‘ & [ov. oo
jl btp 51! {L|bu} leo oo
ks l ol, Tome  Ynackorll o §0. 00
’3] oL Mt B(WAu Iéov a ik [ o0, 00
et Mille e $9,00
Line 9: Total Receipts over $50 (or listed above) 177§ ©°
Line 10: Total Receipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

* 1f 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)

Line 11: TOTAL RECEJIPTS IN THE PERIOD

‘, m Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3 ol Rogn (ot S0 o
3o FETN S\nasjro{m,lw [00.09
3 \0(0 Goeadd clemen b 200. 00
3(@(‘, Nnae ol 56,00
3ol Elitgb W C—'lwwf’c {00, b0
3| ol Damiel  foh 2,50, 00
K W"‘\V\ LoSe Sp. 0O
) fve Gcﬁ\u e by T po
ve 5§ 20,00 Provie d Glnrered Lol
P(Pcﬁ‘h‘e@f -~ fusrc. Locw)
P‘ﬂbFlW 27 §20,00
Ty 36,00 ok, 1) tahad é!mm s
Dl ¢ Cot ibher || 20000 Pliwlors  Loeal 1o ——
Line 9: Total Receipts over $50 (or listed above) 160,00
Line 10: Total Receipts $50 and under* (not listed above) | § 460,
)

L i1|¢ Enter onpage 1, line 2

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

M.G.L. ¢. 55 requires commitlees o 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 350. Expenditures 850 and under may be added together,

[firom committee records, and reported on line 13.

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

Purpose of Expenditure

To Whom Paid
Date Paid (alphabetical listing) Address (inciude g:;]:lm;butwn Amount
COM ~ofly Pﬁ
: : n b oyl grf Pord '
3119 ok / ) wlé-{ hord end 5534.%0

Enter 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 expenditures not itemized above,

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4







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

3ot Jlwary fulen Billerier  Ernt || Y025

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 fiom a person who contributes more than $30 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., Page 6







