Form CPF M 102: Campaign Finance Report, _
Municipal Form SﬁﬁE RVILLE, MA
L I

.Office of Campaign and Political Finance

Commonwealth ’ - =

of Massachusetts . LQ{? \\E..P = 3 A 8! 3 -}
File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Menth Date . Year ‘

Reporting Period Beginning O/ 2/ 20/9 Ending Of L 2409

Type of report: (Check one) '
ESth day preceding preliminary  [8th day preceding election |:|30 day after election [Jyear-end report [(Idissolution

Ve . I y - -
Qo Py | (iyos - " Cowpiflee o £leck Sarosh Phatlips )
E] Name fCandidate (lf applicable) Comm;ttee Name
al«oﬁ Wlh,arH-LC Werd 3 {mce,q Siven
Office Sought and D!strlct ) Name of Committee Treasurer
P\Q Prb%{}«?c,* W\ e ¢ 2 [ R Vfbépzc h Ao #5 _ |
l Residential Address Committee Mailing Address :
Tel. No. (optional) Tel. No. (optiohal)
% PR /
4 SUMMARY BALANCE INFORMATION: )

Q

- Line 1: Ending balance from previous report _
1473 -©0

$
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $ ’?;‘? 7%. 00
Line 4: Total expenditures this period (page3,line 14) $_ £} 2//3. D
$
$
$

Line 5: Ending balance (e 3 minus line 4) 2.729.78

_________________________________ ol
@)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used_ Qhzens ol
Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge andbelief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fina uctmty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55. (| Signed under the penalties of perjury: /
Jﬁﬁ&;ﬂ 1/\,-..57.. ?/'Lﬁ (9

Treasurer's s:gnat){re (in 1nk§ Date .

~

_J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) . )

< ™
Affidavit of Candidate: (check 1 box only) -

[] Candidate with Committee and no activity independent of the 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
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G Loc. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report
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\gctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period |
and represents thy aign 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. Signed under the penalties of perjury:

¢ |
Candidate signatue {in ink) Date

X | _

8oy |




SCHEDULE A: RECEIPTS

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 350. In addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts.

number on each page.

Please include your committee name and a page

Date Name and Residential Address
Received (alphabetical listing required)

Amount

Occupation & Employer _
(for contributions of $200 or more)

{>_ ease Sa Afncheo] |t

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

ﬂa?}s

00

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

$74¢

00

Line 11: TOTAL RECEIPTS IN THE PERIOD

£1973

22

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

Enter on page 1, line 2

Page 2
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M.G.L. ¢. 35 requires committees to list, in alphabeti
detailed accounts and records of all expenditures, but n

SCHEDULE B: EXPENDITURES

together, from committee records, and reported on line 13.

cal order, all expenditures over 850 in a reporting period. Committees must keep
eed only itemize those over 850. Expenditures $50 and under may be added

*If you have itemized expenditures of $50 and under,

Enter on page 1, line 4

This page may be copied if additional pages are required to repoﬁ all expenditures. Please include your committee name and a page
number on each page. ‘ , :
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) _
ol i | Roston Bushness@indig | 16 groad £ Buston | Signt 43¢ |40
21%\ @ | byshor Busf\\es?ﬁnﬁs (15 Grond §F Bt 9%1'0’ 33 R4
| blizla | Posa v'Cuerzy HUT Sw;«%% Food bkt | [09 |89
bflia | ghi Sush 24 Somera e foe | ool Bor Hekoff | 79 86
Bl |Mass. Democratic ity 1 Beacott S| oter dotabase  |500 o
G20l | Podiers Ponting, | 5 Creighton SE Yiphrg Cods | 267 53|
N mbrmdse e
8§ |14 Polkers Pri Nm’;p = ¥ | PAaatry Coarels | 274 [1%
)16 Py ers P nting- s Printing Cords |y |71
o)igha Ps fers Prnfig S tume Yinkng Gords | 121 |97
5lishia | Polers Prinbrg S Prmbvg, Crds | Hod 6T
b8l SHckargant com | same | BrinfirsTtrbes | 107 52
Line 12: Expenditures over $50 - Z—/ 09 | 7&]
Line 13: Expenditures $50 and under* | ? / ‘-{3

itemized above.

Line 14: TOTAL EXPENDITURES

4243101

include them in line.12. Line 13 should include only those expenditures not

Page 3



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind conﬁibutiqns $50 and under may be added |
together from the committee's records and included in line 16.

Date | From Whom Received* |  Residential Address Description of Value
Received |- ' Contribution
L
Line 15: In-kind over $50 L
Line 16: In-kind $50 and under &
Enter on page 1, line 6 Line 17: Total In-kind s

* 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.
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 To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) .-@-‘

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ‘ Page 4




