Form CPF M 102: Campaign lﬂnance Report

Municipal Form
Office of Campaign and Political Finance

UHUY I

Commonwealth

of Massachusetts == M-,WM ,4]'/,@ I 3 q: {ddgM

File with: *City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 3|y , 2.4 Ending Date: [ IZL/.

Type of Report: (Check one)
Mth day preceding preliminary [ 8th day preceding election [ 30 day after election [J year-end report  [] dissolution

_RocemeN T Kepne &\:

X Candidate Full Name (if applicable) f Committee Name
Yol doN  Select Es:)MaD
Office Sought and District Name of Commiltee Treasurer
Ll Rusat ST , So0H tamilHen wh
Resndcnlml Address O\4g2. Committee Mailing Address
Emil_Rok e nn o) @ oypnaail .o HIM Eeomil

Phone #: 50% ‘.DLH 5‘[0(0 . Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l %3 l

Line 2: Total receipts this period (page 3, line 12) ﬁb 0.0 l

Line 3: Subtotal (line 1 plus line 2) Ij (LS O.00 ]

Line 4: Total expenditures this period (page 5, line 15) L ¢ 1

Line 5: Ending Balance (line 3 minus line 4) f& 30O .00

Line 6: Total in-kind contributions this period (page 6, line 18) I ¢ ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) I ¢ j
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | ﬂs l
Line 9: Name of bank(s) used: I HERVARD Umn \/&R&rlf\i ¢ MDbH 00 Cyoduh Ul\\'O'J

Affidavit of Committee Treasurer:

1 centify that [ 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, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

Q INGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

ID 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.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Cypadidate without Committee

Bx/co:nify 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candigdate in accordance with the requirements of M.G.L. c. 55.

]\ . . Date: / 2}
Signed under the penalties of perjury: . ( (Candidatc's signaturc)

\J T EvAN 1A IRAAAY




SCHEDULE A: RECEIPTS

M.G L. c. 55 requires the name and residential uddress be reported, in alphabetical order, for nll receipts from o contributor over $50 in the aggregate in a calendar
sear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itenyization, however, the candidate or commitiee must keep detailed accounts and
ecords of all contributions received of any amount. In determining apgregate amounts received from a contributor, add monetary as well as in-kind contributions
«eceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule B Liabilities.

dttack additional pages as needed to report all receipts. Please include the candidate or committee name and a page munber on each additional page.

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

S HAMNLIS N

3lesl2v  |||TRcIueline Hodow 2o

3l urney  Ashwood ¥
Pt “a 'PQ?‘M-RY ST lqqu 50
L Wormans WA O[99
o\ 8) jzae DURLS ¢
|

o Bor 2203
SHavedldr s paa 01982

A\ 2 SUSAN D LAWYUNG 1

VANMNACY, 193

(¥ 0 MLt
Bl S%N:é;p&mbﬁme éz)dt\ df

45|20 ANKRLe. 7HYaNWRLD
5 Sl Lane

S BB NNLTOAL AN

ey Vet BUsh v Yoo
go sharon Rd.
S HamiceON MA 019%2.

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)
- Name and Residential Address Ocen D
i pation & Employer
Date Recelved (alphabetical listing required) Amount (for contributions of $200 or morc)

Line 10: Total Receipts over $50 (or listed above) (D RO CE ¥ If you have itemized receipts of $50 and

under, include them in line 10, Line 1]
Line 11: Total Receipts $50 and under (not listed above) should ’"CI'.:d" ‘,’”If; d;’ose receipts ot

ry uenuzed above,

Line 12: TOTAL RECEIPTS IN THE PERIOD !i; &0.00 ||l Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for cach expenditure aver $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total withenit itemizmtion, however, the candidale or committee must
keep detailed nccounts and records of all expenditures made of any amount, Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to veport all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Address

Purpose of Expenditure

Amount

Date Pald

(alphabetical listing)

Enter expenditure totals on Page §

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

* Ifyou have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above,

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTION

M.G.L, ¢. 55 requires the name and residential address be reported for nll in-kind conttibutions from a cont
addition, the occupation and employer must be reported for each contributor who contributes $200
and less in the agpregate in a calendar year can be reported in tolal without itemization, however,
any amount. In determining aggregate amounts received fi

vecords of all contributions received of

received. Do nof include out-of-pocket expenditures of candidate reported on Schedule D, Attach additional pages
include the candidate or commitiee name and a-page number on each additional page.

ributor over $50 in the aggregate in a calendar year. In
or more in a calendar year, Receipts from a contributor of $50
the candidate or committee must keep detailed accounts and
Tom a contributor, add monetary as well as in-kind contributions
as needed to report all receipts, Please

Date Recelved From Whom Received*

Residential Address Description of Contribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above,

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



M.G.L. c. 55 requires committees to report AL
« those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

L liabilities which have been reported previously and the outstanding

balance, as well as

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



LM S s TR

SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed 1o report all expenditures. Please include the candidate or committee name and a page number on each additional page.

R

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * [f'you have out-of-pocket expenses of $50

(or listed above) and under, include them in line 20, Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should incIude‘ onl).' those expenditures not
under (not listed above) itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD é ‘ € Enter on page 1, line 8

Page 8

*Qrhedule R ic nat for hallnt nuestion committea nee




