Form CPF M 102: Campaign Fmance Report
Municipal Form

G Ul Cankipaigin @nd L uitiacal Diance

Commonweaith
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begmning Date: 42/3//@?0 Ending Date: //0?3/ S22

Type of Report: (Check one)
[ ] &th day preceding preliminary [ ] 8th day preceding clection [ ] 30 day after election Mr-end report | dissolution

Lo,  Hocloct Diane Aa /677
Digne A, I\/é’ y her Ay ﬁgﬂ .1 A
Solect Digrs 25t ST 2377
. é{/mm RL“%‘;&:{‘IZM /’)é f . Commitiée Mailing "\dﬁir(:‘-s

Phene # (opronaly: Phone # {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance [rom previous report /o?/y f&
Line 2: Total reccipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) /2)Y ZAX
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance {line 3 minus line 4) /Q/’;f‘ 5 a
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total {all) outstanding liabilities (page 7) VD,
Line 8: Name of bank(s) used: [ /ﬁ/)é/dﬂﬂd 7?‘2:{ 6 7;’ i

Affidavit of Committee Treasurer:
Leertity that Lhave examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete sttement of all Lcampaign finance
activity, mclwilm all contributions, loans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance aclivity of all persuas acung under ghe authority or on behall of this commutieg m aceosdance with the requirements of M.GLL. ¢. 55.
’ // g
. . R e Date: ;
Signed under the penalties of perjury: (Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: affidavit of Candidate: (check [ box only)

ndidate with Committee
uﬁcmf\ that | have examined this report meluding attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of afl can npaign finance
activity, of all persons acting under the authority or on behait of this committee in accordance with the requirements of M.GLL. ¢, 35. T have not received any contributions.
incurred any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidste without Conunittee

Ei | certity that | have examined this report mcluding attached gehedules and it 15, to the best of my knowledge and belict, a trug and complete statement of all camnpaign
finance agm:h including contributions, loans, reeerpts, expendizurcs, disbursements. in-kind contiibutions and liabilitics for this reporting period and represents the
campaign finance activity ot all persons acnng under the authority or on behalf of this cendidare in accordance with the re quirements of M G.L. e 55,

7 //58/2F
hlgnuhmdtr the penalties of perjury: MM{ W) “andi i i Kare: 528/ 3

{Candidate's signature)




_ SCHEDULE A: RECEIPTS
M.G.L ¢ 35 requires that the name and residentiol address be reported. in alphahetical order, Jor all receipts over $5tVin a calendar
Commintees musi keep detailed acconnis and recerds of all receipts, but need only itemize those receipts over 350, In addition. the

year,

crernratartha o S M oy e s s sy snainyes oo darrs sdaey

20 a2y pestchaanantad. !fx /'U Ao praraa s £
(A "Scthule A Rccclpts" artachmcnt is av alhblc to complete, print and attach fo this report, 1f‘1dd|tlon.ﬂ pages are rcqulrcd o
report all receipts. Please include vour committee name and 4 page number on each page.)

! Nare and Residential Address Occupation & Employer

Date Reccived (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipls over $50 {or listed above)

Line 1G: Total Receipls $30 and under® (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enteron page 1. line 2

* 1f you have itemized receipts of S50 and wider, includs them in line 9. Line 10 should include only those receipts not itemized above,
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

A Bate Rocojved. L. folnhaheticol listing vonirad). .

O, W', Yo L1 5. &

Occupation & Employer

rannteibutinone. o £ o rEnene ey

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under® (nol listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€< Enteron page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires comniitiees 1o list, in alphabetical order, all expenditures over 350 in a reporting perind. Conunittees nusi keep
detailed accounts wid records of all mpend}!mux but need only itemize those over 850, Expenditures $30 and under may be added {ogefhe;

£ 1 7 N o2
v L L e e e S A SRR e e e R e S PP FERIGR ({-“. SO

)

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

Date Paid

To Whem Paid
{alphabectical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1. line 4 —

Line 12: Total Expenditures over S50 (or lisled above)

0

Eine 13: Tolal Expenditures $30 and under® (nol listed above)

1,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

)

* If you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include orly those expenditures not itemized

above,

Page 4




SCHEDULLE B: EXPENDITURES (continued)

To Whom Paid

AL v Al

A ledemanoe A Bl armnren ok Sdmaran,
T LU URTHITIRETTERTRTE

ek b0t Baid L. folnhabhotinol liotinm). .
: = . S iati

y .
R

Enler on page |, ine 4 =

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

Line 13: Expenditures $30 and under™ (not listed above)

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 expenclitures not itemized

above.

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize wnu ibutors who have made m~i<mcl contributions of more than SSO In—kmd gontr 1but10ns SSO Lmd uudu may bc,

nuuuu Lug,vuli..o. HoTEe lnu \..uuuuuLu,L DILCUNUaY i"illll. SRRV T g [

Datfe Received From Whom Received* Residential Address Description of Contribution Value
Linc [5: [n-Kind Contributions over $50 (or lisled above) &
Linc 16: In-Kind Contributions $50 & under (not listed above)
Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTHONS C)

* 1f an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year. yeu 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 cmployer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. 35 requires commiftees to report ALL liabilities winch have been reported previously and are still outsiondin g, as well
as those liabililies incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page I, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




