Form CPF M 102: Campaign Finané@ﬁ%ﬁ%}%” OFFICE

Municipal Form 00 JN21 P u3:

Office of Campaign and Political Finance

Ccmmwml!h
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | [OfQR [1 G | EndingDate: [ | /| | 4030 |

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

o an Ca St [Jano S Wl )

Candidatc Full Name (if applicable) Committee Name
[ Schogl (ommitiee Ly, | |LDteDNe HawEinsS |
Office Sought and District v Name of Commitiee Treasurer
[[Lazx western Ave unil Yod | 1S5 w1l S SwampZ o T VY
LfAngy M A\ Residential Address . vl ’\Z‘O’Z Commitice Mailing Address | i
Telephane Number (optional): r’, % \ - 3 \J (/)“ﬁlo \§7 | Telephone Number (optional): i“‘[R{L— 4.7 C{"Q)méh l
v [§ i T ¥ L v =~ 1
| SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 8 ‘% 0. | 7 ARAES
Line 2: Total receipts this period (page 3, line 11) 6
Line 3: Subtotal (line 1 plus line 2) 8 5’ Q. {7) CU\{ 5
Line 4: Total expenditures this period (page 5, line 14) q S _!;( o Cents
Line 5: Ending Balance (line 3 minus line 4) 7 8 [; .19
Line 6: Total in-kind contributions this period (page 6) D
Line 7; Total (all) outstanding liabilities (page 7) 3
Line 8: Nameofbank(s)used:| S Jen  Eve

I certify that [ have examined this report including attached schedules and itis, 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
linance activity of all persons.acting under the aythorily, or on behal( ol this cf/m“ry',ncc in accordance with the requirements of M.G.L. ¢. 55.

all
Signed under thie penalties of perjury: "im\ 1% cW (Treasurer's signature) Date: F ] " ; ii a ( :\

L =y
FOR CANDID¢ FILIN ¢ Affidavit of Cundidate: (check 1 box anly)

(-’Lﬁidnvi! of Committee Treasurer: ‘\

Candidate with Committee and no activity independent of the committee

L certity that | have examined this repart including attached schedules and it is, w the best of my knowledge and belief, a true and complele statemént of all campaign finance
aclivity, of all persons acting under the authority or on behall ol this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any linbilities nor made any expenditures on my behall’ during this reporting period.

Candidate without Committee QR Candidate with independent activity Gling separale report
I:] I centify 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 reperting period and represents the

campaign finance activity of all persons acting uierguc authority or on behalf of this commiltee in oecordance with the requirements of M.G.L. c. 55.

I
Signed under (he penalties of perjury: 7 {Candidate's signaturc) Date:} I/";} I /{f}foé\‘_‘t l
— 7 7




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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

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

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron page |, line 2

* [f 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 350 in a reparting 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,

om committee records, and reporied on line 13. ' ) N .
JzA "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.)
To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
M Store
NocHn skore A0NG Norths
10)1q Labol CovnCs b Lol CoonCa | (ooﬁ.@
lq O ncn | Dinnel

107 )1

Lt~ oLt
ci Conrmitiee

cC
/lf/%m/\ U Sreal by

3S.s

|

|

above,

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L5y |

only those expenditures not itemized

Page 4




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 inciude only those expenditures not itemized

above.

Page §




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

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

Comsnoarwrenlib
of Massachassits

File with: Director
Office of Campaign and Political Finance CPF ID#

One Ashburton Place
Boston, MA 02108
(617) T27-2352

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: (,Om MMy ‘FJ‘@C_, +O f" ’CC/‘I' Date of report: | /01 l /QOCRU
O ian  Caste [[ancs

All candidates and committees must fill in part A or part B.

g A‘
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acqitired since the committee last filed this statement. If this is the first Scheduie E you
have filed, list all assets.

~ Asset ' Date Present Location | Manner Acquired Cost/Value |
[Include year, model or other identifying Acquired
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date - Disposition to: |Date and Manner | Disposition Value

Include year, model or other identifying Acquired | Name and Address | of Disposition  |Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committes must be used for the political purpose for which the committee is organized and must remain the property
of that committes, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

®An asset is defined as any one item that has a usefil life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
/M_’/ /R0 mvu)Hb U‘jmm ‘l (QC
Candidate signature Date 4 Treasurdr signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95




