EE T

. ID# and a page number on each page.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been repotted previously and ave still outstanding, as well as
those liabilities incurred during.this reporting period. :

Date To Whom Due ~ Address Purpose Amount

Incurred .
5 ™ .
/2 {H ' i ﬁS "Og"d’ B CnupEfP:mnum /332 ¢o
Enter on pagé 1,line 7. - Line 18: OUTSTANDING LIABILITIES (ALL) /,382. o

o - SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or part B, '
Part A: '_ ” : |
o assets* were acquired or disPé;séd of Ey this candidate/committee during the period covered by this statement.

Part B: ‘. S , |
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
" have filed, list all assets. - . * : :

o Asset "~ Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired S

information, if applicable. ]

Assets dispdéed of: List all asssts 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 determmegi.

o

~ Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
* of that committee. Assets nay 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 useful life of 'ﬁtore than ¢ne year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition. C

This page may be copied if additional pages are required to report all liabilities or assets. Please include your committee name, CPF
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Form CPF D 102.: Campaign Finance Report
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance - . , ' ' CPF ID#
One Ashburton Place ’ ; _
Boston, MA. 02108 : .

(617) 727-8352 Please print or type all information, except signatures.

Fill in dates: ‘ Month Date Yeur Month Date

Year

Reporting Period Beg;inninﬁ o A ) _ Ending M

Type of report: (Check one). ‘ _ , _
(] Initial Report [J Year-end Report [J Dissolution Report [ other

Committee Name

(ﬁ Melows €. TRagse ) (Lo b [/@*_Aé;[/&ﬂ'_\d

1% Phouy By Bauwewy 1h X

. Full Name of Candidate
Séceer Bosen ot B ] q
Office Sought/District - ’ Name of Committee Treasurer

ﬂesidentiﬂl Address # ) Committee Mailing Address

Tel. No. (optional) .
\— _ LN

Tel. No. (optional)
b

4 - . SUMMARY BALANCE INFORMATION:

267.9%

\

Line 1: Ending balance from previous report

10. 00

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plusline2)

527.99

33.99

Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 3

$
$
$
Line 4: Total expenditures this period (page3, line14)  §_ 434. oo
$
A
$

Candidate with Committee and no activity independent of the committee

contributions, incurred any liabilities nor made any expendifures on my behalf during this reporting period.
[ Candidate without committee OR Candidate with independent activify filing separate report

campaign finance activity

Line 7: Total (all) outstanding liabilities (page 4) L3882 .co
| Line 8: Name of bank(s) used ___ ZAsléew Tlavk—
N . ' J/
am ‘ ; ™
Affidavit of Comumittee Treasurer: :
I 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
(.~ ég/ﬁt}:-a‘{/ =in W4 L_\Z STz : O3 A ]aol
Treasurer's signature (in ink) e e e v Date | ] :
~ ! 5 i
K};ﬂdnﬂt of Candidate: (check 1 box only) \

/1 certify that T have examined this report, and attached schedules, and it is, to the best of my knowledge and hetief, a true and complete statement of all campaign
finance activity,. of all persons acting under the authority or ombehalfof this committee in accordance with the requirements of M.G.L. c. 55. T have not received any

I certify that I have examined this report including attached schedules and it is, fo 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 pericd and represents the
ns acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

z atc[

Candidate signature (in ink)
\ :




- SCHEDULE A RECEIPTS

INITIAL REPORT Report any receipts received before appointing the depaository bank

. OTHER REPORTS You may omit schedule A information, as this has previously been disclosed on the reports
filed by your dep051tory bank "However; you ‘must summarize your receipts on lines 9 - 11.

M.G.L. c. 55 requires. that the name and residential address be reported, in alphabetrcal order, for all receipts
" over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

. ifemize those receipls over 850. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Date " Name and Residential Address ‘Amount | | Occupation & Employer
Received| ‘;, ~'(alphabetical listing required) : (for contrlbutlons of $200 or more)
'/, ,/z' N ,fﬂ“”M., /@Eu Pratd o | |
Y| S sl
3/‘5"/22‘ I I?&m{ “ k | ol - I

Ling9: ‘Total receipts ih excess 0f $50 Y e

Line 10: Total receipts $50 and under - . .
Line 11: TOTAL RECEIPTS IN THE PERIOD | #£O | * | Enter on page L, line 2.

" SAVINGS ACCOUNT INFORMATION -
Are there any c‘amp_aignrﬁmds on deposit in sgvings accounts/CDs etc.? [ _INo (go to page 3) [] ves
-Ifyéé;-' cdiﬁpfgté ttie f‘ollowiﬁé: S | |

, Name(s) of Bank(s) a'ndfpr CDs- - R Amount in account/CD etc.

$

. SAVINGS ACCOUNT/CD TOTAL: - §
- All funds -he'I"d in.‘sdﬁngé apcouhts, CDs etc. shdu!d be included in line 5, (ending balance) on page 1.

Pa.ge-z

SCHEDULE B:

EXPENDITURES

INITIAL REPORT Report any expendltures made before appomtmg the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 --14, '

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 35 0.

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

Date Paid ‘To Whom Paid Address Purpose of Expenditure,  Amount
(alphabetical listing) ,

Z(K’zz STICKLE jAg . Con D SiGw VPR L& |e°
3l lﬁzz " ’1 |2 |°°
S {4 2z | & ‘ | )/ 7 |e®
Line 12: Expenditures over $50 - sy o

Lir;e 13: E’xpeﬂditures %50 a_nd under i |ee

Enter on page 1; line 4 Line 14: TOTAL EXPENDITURES | 444 |°=

SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on

contributions $30 and under may be added together from the committes's records and mcluded in line 16

" this form {or attached sheets). Pleass itemize contributors who have made in-kind contributions of more than $50,. In-kmd

Description of -

Value

" Date | From Whom Received* Residential Address )
Received Contribution
1
Line 15: TIn-kind over $50
Line 16: In-kind $50 and under-
Enter on page 1, ling 6 “Line 17: Total In-kind

* 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, the
contributor’s occupation and emplayer must also be reported

This page may be copied if additional pages are requued to report all expendxtures or all in-kind contnbutlons P]ease mclude your

contmittes name, CPF ID# and 2 page number on cach page.

Page 3




