Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance /' |

D)
Commonwealth e
of Massachusetts L\; o

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | Z/@F //2 | Ending Date | &/20/03 " T+

’gfé of Report: (Check one)

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

| Dames 4) Flotche S | | Lommittee fo Elct Dames Elotelon |
Candidate Full Name (if applicable) Committee Name
I Al — \Sourd 5 — obua, /14| || Landy S, Floteho ~ l
) . Office Sought and District Name of Committee Treasurer .
|0 Stewbare Crele \wihnn W oisol ||| Stevbae Cmels \/ca’;w? g% cfo; |
/ Residential Address ‘ Committee Mailing Address
Tetephone Number (optional): l é / A S’l/ 3 ”"5(:’7 6/ l Telephone Number (optional): I e /' - 73 ?,” 3’ é X‘ 7 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —
Line 2: Total receipts this period (page 3, line 11) N2085 O
Line 3: Subtotal (line 1 plus line 2) ﬁ e gﬁm o0
Line 4: Total expenditures this period (page 5, line 14) ﬂ / 3 7‘7 , (/)C/
Line §: Ending Balance (line 3 minus line 4) ;j 5&_§" %
Line 6: Total in-kind contributions this period (page 6) I gﬁ ¢ @O
Line 7: Total (all) outstanding liabilities (page 7) ﬁ/ 2@0 o0
Line 8: Name of bank(s) used:l /’Z/&/\’?ZVN /j;m 4{, o W?,(J"}—'

Affidavit of Committee Treasurer:
1 certify 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the\qgtlloril)' on ?c)!;alf of l@_ com %e/ﬂ\ a gprdv fce with the requirements of M.G.L. c. 55.

.

Signed under the penalties of perjury: < AWJ?{?&J > ’ y? 2 __(Treasurer's signature) Date:l Q/Kfp// g I
e T L 7 e

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

.Candidate with Committee and no activity independent of the committee

'X 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 alt 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting uWnthori or on behlf of this committee in accordance with the requirements of M.G L. ¢. 55.

(Candidate's signature) Date: l %W § ]
7

Signed under the penalties of perjury:




- SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Occupation & Employer

Date Received (alphabetical listing required) _(for contributions of $200 or more)
¢loi /i3 ;‘Qfﬁi @%@ Vi o4 W F2c0 ||| el emplrad fevsbtart-
8518 ||t toee. oy ) #352 || 152 Vi 5. g
8/30/13 %;f”{f@,/ﬁf&@% i o il #100 .
7/ iy f3 é@ﬂ;i f%mﬁww Plain, 1Ry 'ﬁm‘?" AH&W?W/MM /@é@é /’{;fg
37 briid o |40

g/1/13 7?@?%% o, | /5P

7/57/13 %éﬁ@%ﬁw@@é ol fo0

¢ / j /}3 Petnicin. Fleteho #/eo

I Skiphipe Grele Wolum, /1

Vetricte Grogan |
YLO T 5H.S1.H2 beskr, s

Iso

Michae] ( Soyee | <
05 fonctle, . M, 21| £SO
Dand Jollman

3] S, lumes Ve efw,, Wobom, 214

Jioo

&7/

Cero] Necelln

¥ Stadr M, Shrhum, /0

gso

fﬂﬂ S%g‘{:{:\n o

g/ Zi 3 ?@ SMM ﬁ/ »‘%’} 3 Q&J/w T ﬁg’@
Lme 9: Total Recelpts over $50 (or listed above) ] /7{}“’5}
Line 10; Total Receipts $50 and under* (not listed above) g : %5’5’

Line 11: TOTAL RECEIPTS IN THE PERIOD

fzos< ]

€ Enter on page 1, line 2

* If you have itemized xecupts of $50 and under, include them in line 9. Line 10 should include only those rccelpts not itemized above.
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SCHEDULE B: EXPENDITURES
" M.G.L, c. 55 requires committees (o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and recor: ds of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
from committee records, and reported on line 13, : , ‘
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report 1f 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
(alphabctlcal listing)

Address

PurpOse of Expenditure

Amount

6‘/’3 7%

(omell, Pt

[7 €N St
] W){;wﬂ; /’//24

gj/x;;,, i

Séé e

/?:;,ef:g Dn /{Ma/%(l

@'ﬁ?éf Salowm St U3

ﬁ?%%@r

g 75 Ww!inn;dw Sh
Wel W, /VW

Reom [<e

Wtk Bty

* If you have itemized expenditures of $50 and under, include thcm inline 12. Line 13 should mclude only those expénditures not itemized

above,

Enter on page 1, line 4 =

“{Line 12; Total Expenditurés ovler'$5k0 (or listed above)

‘»’7! 905y

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

Triio

Line 14: TOTAL F EXPENDITURES IN ‘THE PERIOD

378 7
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid ; ‘ ‘ ; :
Date Paid (alphabetical listing) Address Purpose of Expenditure -~ Amount

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

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above. ~
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SCHEDULE C: ”IN?K[ND" CONTRIBUTIONS

Pluase itemize contributors who have made in-kind contributions of more than $50. In- lund contl ibutions $50 and under may be
added together from the committee's 1ecoxds and included in line 16 on page 1 :

Date Received

From Whom Received®

Residential Address

Description ofyContribution ;

Value

¢/ih3

Lani (Ao

.y

J f?@m@%ﬂ“\&w M Uf\ ‘LL'{__
Soll-corgoad dhyin

jQ? 515 Ao /’NN%@{

Isvo

g /?o 25’

Lovde Pt

[0 zgfw@%’ffi‘,, Ohe

/«/ffx/h Al
“ /{‘;x}?ﬁ_}

9535

T/

febel -Gy of Bere

fool /e tdho

200

Enter on page 1, line 6 =

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

78375

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

J<o

Line 17: TOTAL IN-KIND CONTRIBUTIONS

7658

* If an in-kind contribution is received froim 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.
; I
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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 Incurred To Whom Due Address Purpose Amount
‘ " » 296 byt 7. Neloadsftc Soceor ) o
y - l.b /é’j é@ J flﬁz gf’& . 7 'é ' b

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) jz@;@
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