Form CPF M 102: Campaign Finance Report
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Office of Campaign and Political Finance ;‘; @
File with: xR
City or Town Clerk or Election Commission - gk o
Please print or type all information, except signatures. B -
[Fill in dates: Month Date Yea Month Date ::f v-—_l
Reporting Period Beginning__ &> o 2ol Ending 1O 21 20t
Type of report: (Check one)

[J8th day preceding preliminary MSth day preceding election [J30 day after election [Jyear-end report [dissolution ]
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(-T"!ATU{’_E_ R L KERt @ 3 %] (r_mgggz TO ELlseT THATTHER KEZER
Full Name of Candidate (if applicable)

Committee Name
MAoR BRensT  favirus
Office Sought and District

Name of Committee Treasurer
A2 MoORDE ST Po 2oy zoY

. Residential Address Committee Mailing Address
_AmesBoRyY MA 01913 AMESBLRY MA o\J13

Tel. No. (optioual})
e

Tel. No. (optional)
o S

(’

SUMMARY BALANCE INFORMATION: 3

Line 1: Ending balance from previous report $_ 0,454, 05
Line 2: Total receipts this period (page 2, line 11) $ oo .00

Line 3: Subtotal (ine 1 plus line 2) $_ 3 3554,05
Line 4: Total expenditures this period (page 3,line14) $ (.8 34. FO
Line 5: Ending balance (line 3 minus line 4) $ SH13. 355

$ 74
Line 7: Total (all) outstanding liabilities (page 4) $_Y4,%0 [, e

Line 8: Name of bank(s) used_ TRpuiiserdT BANIK
.

7 =y
AfMidavit of Committee Treasurer:
IwﬁﬁMlhmeMumMWMhmdithmﬂubﬂdwkmﬂdpuﬂbelieﬂamudmmoflﬂmim
Emﬂw.ﬁh&ummmmmmﬁhmMﬂmﬁhﬂiomnﬁlhﬁlhiufaﬂzhmﬁgpuﬂlndmh
mdpfmﬁvﬁyddlmﬂhgwdwh%wmb&nﬁdﬁsmhwmmwquirmd‘M.G.Lc.SS.

Signed under the penalties of perjury:
‘ﬁ’%ﬁy Zé{m Loa

(o/31/1(
\Tln‘lnr’adpﬁnn(ini&) = 7 Date / .
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/mm of Candidste: (check 1 box only) o
O Candidate with Commitiee and no activity independent of the committee

lmfymulmmﬁ@mmmm&hhbhbnofmykmwhdpnndhelieﬂnmuﬂmmdaﬂm
this committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any
mmmmu.-mmmymmmymmmmm

includingmldndmmﬂhmmmdmmwmwhﬂlmwquﬂﬂcﬂ:ﬁip
mmmmwwmwmiuur«mmwmmm
under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

iy Signed under the penalties of perjury:
7/ &u 0 Ao

lo/ 21 Y
7t Date




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
{temize those receipts over $30. In addition, the vccupation 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. Please include your committee name and a page

pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
/13 | BRATHALD, SA<K F loo (oD
o,/a(p DI20&L10, Dasits § BakBaka | oo | @

— HoTEL ovorell
aj19 |HARRyETOD, Do fesTHY Hookw | wausinoime noTEL

1o/i5 | Peerg, RicARD & BEVERLY | oo o
to/o] | voRLoH, THEREZA § MATTHEW | 35700

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

’l:i_nc 10: Total receipts $50 and under* (not listed above) a5loo
Line 11: TOTAL RECEIPTS IN THE PERIOD o O| 20| Enter on page 1, line 2

o If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 $50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report 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)
[ [t socabe B ) etz | ool
)o/;; AN BORA 4T DFRE | AMEsBoRY M oMY (o Boy TEE Q|0
q /ﬁ casroly FRwTING m‘;ﬁi‘;‘: cambaed 1504 960 |63
0[5 _|comont RRms | s v onion [ sk | 594
loja1 |SAne Howem D Cg;?ibas EVENT <3 Qs
19 1 STRLES Z wﬁ"’i‘:i;; MATERImLS Fit S1e05 57 |gY

THE Home pefor | AYD LATateme -
/19 R R i Pt AN | 43 93

SANETIE. b Yoro or TR ¢ IKE Fot
%20 |V E% we Az Bok] MA ;13| Brecreny e 3 (39
Line 12: Expenditures over $50 1339 |4
Line 13: Expenditures $50 and under* 52 [29
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| |4 3{, |70

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
- NORE -~
_’/4‘

/“

/

/

/

Line 15:

In-kind over $50

Line 16:

In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

&z

* 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 oulstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
qa Mosfpt T PR AER FRDM
lo/z| TRseeR KezeR AMESBRY M4 1Y% Rgovs ReEVORT H:3°1'q'(a
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Y, %0l Ho

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.

{5 printed on recycled paper
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