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LYhi ZLECTION OFFICE

Form CPF 102888 : Campaign Finance Report
Office of Campaign and Political Financell! JAN 2b A 10: 55

File with: Director \ _A
Office of Campaign and Political Finance ERIRa N
One Ashburton Place :
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Month Date Yer Month Date Year
Reporting Period Beginning_ /& / /e Ending _ /2. 37 /2 !

(Type of report: (Check one) .
[J8th day preceding primary [8th day preceding election [Jyear-end report [dissolution [130 days after special electi

Full Name 9¥dndidate : Committee Nam dﬂl

d Office Sought/District v Name of Committee Treasurer
/) Brso s R e
Residential Address Committee miliug Address
“Kppr. Fagar 6 /952 Ragno. IMasi- o/ 76F

Y /73’/_‘ —S_é/—- 7/7,74 Tel. No. (optioual)) 9 97 ?/’S‘f7‘ ?Z 9g’ Tel. No. (optional)/
N\

4 SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) 8§ /o, 2Q0.06°
Line 3: Subtotal (inc 1 plus line 2) ' $ /0, 2206.02
Line 4: Total expenditures this period page3, line14)y $ / 583.45
Line 5: Ending balance (line 3 minus line 4) 3 ;f L£3L:55

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 ool o A3 0n L : J

.

? )
Affidavit of Committee Treasurer: ’
I certify that € 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 agtivity, including all contributions, lo receipts,(ﬁﬁpenditums, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campajgn finance activity of all persons acti thority or on behalf of this committee in accordance withrtierequirements of M.G.L. c. 55.
/ /" Signed under the penalties of perjury:
i S/ %) Y7V A, e A G, 30/
Treasurer's signature (in ink) Date
\_ ,/ / J
%

/AI'IIdavit of Candidate: (cék 1 box only) .
U Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules, and it is, to the best of my knowledge and belicf, a truc and complete statement of ail campaign
. finance activity, ofall persons acting under the authority or on behalf of this commitiee in accordance with the requirernents of M.G.L. ¢, 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
0 Candidate without committee OR Candidate with Independent activity filing separate report
- I certify that I have examined this report ,and 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 peviod 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. c. 55.
Signed under the penalties of perjury:

ﬂ.(&/ﬂ/ﬂw)ﬁmﬁ\J j’“\?é"fé/

Candidate's Senature (indnld. Z— Mata




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over 850. In addition, 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, Please include your committee name, CPF ID#and a .

page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
/-1 RS |- W e,

%M/ﬁ—y &M o/%% o ﬂw Owiroz

v

V-Gl P ppar—— - |-

J=L- /?‘—ﬁw&c&;-u‘g{---p?éé--
/-1 © A0 |~ | Gty 7 A oomme

o eage 8l J&—L&'g» ,,,,,,,,,,,,,,,,,,, -y g ¢ v
/-1 ﬁ%,&%&m o/19s2 |Joo |- WJW
/38 A o/98
[/ | fomee P T ol (800 |- | 0%
yﬁ-&j/p«/

Ih10) T2 e oo |- | e
//’/2/ /23 Aocoolscn Mzﬁﬁ’o - -

FBorl 777 Preaconds

Line9: Total receipts in excess of $50 (or listed above) / 750| —
Line 10: Total receipts $50 and under* (not listed above) (239 | -
Line 11: TOTAL RECEIPTS IN THE PERIOD /5gs5 -~ | Enter on page 1, line 2

* Tf van have itemized rereinte of €80 and undar inAluda tham in 1ina O T ina 10 chauld Sanleda anle sh




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 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, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address [Purpose of Expenditure. Amount
(alphabetical listing)
‘ K gam. ©190) .
/=S| Doty L 58 &Lty 2t p A | 156 |-

S/1967

/-S| Dol Lo\ 38 e P benbtnt|ysc |-

2 ]
(V.S W%&ﬁ’? Vst 2l | 5T |70
R ) i 5 Wﬁ{w"égg — |

/2-3 %&W—-/’-— . ;,(E//S or962 @Zﬁmﬁ [0S |-
/2:20 fmwﬁ’% i 5 | SR | es |-

94 L, | aegun B¢ ’ .
(228 12 M Mo ity 52 S 1724|335 |75

Line 12; Expenditures over $50 / S83 171{
Line 13: Expenditures $50 and under*|

Enter on page 1, line 4 : . Line 14: TOTAL EXPENDITURES |/ 543 |#5]
* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include 6nly those’expendit\ires not -




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.

Residential Address Description of Value
Contribution

Date From Whom Received*
Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Line 17: Total In-kind

Enter on page 1, line 6

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, 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 repért all activity. Please include your committee name, CPF ID# and a

page number on each page.
: Paca 4
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