Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Politicat Finance

Commonwealth
of Massachusetts

Fite with: City or Town Clerk or Election Cammission
Fill in Reporting Period dates: Beginning Date:  noo v e Ending Date: NI Y

Typc of Report: (Check onc)
[7] 8th day preceding preliminary  [] 8th day preceding election  [~] 30 day after election  [/] year-end report 7] dissolution

Je ffaey €. Swarte Commrtte € et TefE Stonat
Candidate Full Name (if applicable) Commitice Name
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Av L L S WA -2 3 ‘Z_
QOffice Sought and District Name of Committee Treasurer

[22 Studdel Ry CiR  CewdenuviMe Mo 02632 132 Scvdelet Bay CR.  Ceprervijle,ma 02635
“Residential Address Committee Mailing Address
E-mail; .SuJMEJ?Z-. ey G_)?MAILCOM : E-mail: gwhg.fg,Q.P'{ G> GMal. ComMm

Phone # (optional): Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 563 .55
Line 2; Total receipts this period (page 3, line 11) 110.006
Line 3: Subtotal (line 1 plus line 2) £23.58
Line 4: Total expenditures this period (page 3, line 14) LSa.q40
Line 5: Ending Balance (line 3 minus line 4) /Y7 5"’
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities {page 7)

Line 8: Name of bank(s) used:i Racitand TRYUST

Affidavit of Committee Treasurer:

1 certify that T 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, inclnding all contributions, loans, receipts, expenditures, disbursements, inkind confributions and liahilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgeity or on behalf of this committee in accordance with the requirements of M:G.L. ¢, 55,

Signed under the penalties of perjury: J -‘(fuu Ll j (Trcasurer's signature) Date:  / /’ 3 / 3 /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {eheck I box only)
Candidate with Committee

D 1 certify that T have exarnined this report inchuding attached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of all campaign finance
activity, of all persons acting under the authority or on behatf of this commitice in accordance with the requirements of MLG.L. ¢, 55. T have not received any contributions,
incurred any liabilifics nor made any expendimues on iy behalf during this reporting period that are not otherwise disclosed in this report.

Candidate withont Committee

D ¥ certify that T huve examined this report including atiached schedules and # is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance aetivity, including contributions, loans, teceipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting period and represents the
campaign finance activity of all persons acting under the suthority or on hehalf of this candidate in accordance with the requirements of M.G 1., ¢. 55.

Date:
Signed under the penaltics of perjury: {Candidute’s signaturc)
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(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages a
report aifl receipts. Please include your committec name and a page number on each page.)

SCHEDULE A: RECEIPTS

e reporfed, in alphabetical ovder, for all receipts over $50 ing zc%egaiqg’
‘ wist keep detailed accounts and records of all receipts, but need only ifemize those reeeipts over $50. In a’ZfzS’:’tzonj‘ e
occupution-und-employer mustbe-reported-foralt persons-who contribiite 8200 vrmove:in wealendar yearw s ¢

uires that the name and residential address b

T N T H L e et

re required to

Date Received

Name and Residential Address

Occupation & Employer

Qﬁ»i—tn—wue, Mo 02432

(alphabetical listing required) Amount (for contributions of $200 or more)
z Revene , Poul
/SlZ& rA- N A f-?n)c,:?_ veest Ly MR 50
ConTesUile, ane oves>
Toage SwARty
‘l”z@ |2e 407 Pucaginr Plres Ave é()

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

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAI RECEIPTS IN THE PERIOD

¥ If you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itf:mizc_d above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
' 167 Pleagqm Pres Aug Rermbupse fon_
{153 Swhrtz- ;. PAV .
ﬁ?/w h ’ Cc.unmhlle , G TGS bsq 90
—k N : N
Line 12: Expenditures over $50 (o listed above)
Lme 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥ I you have itemized expenditures of $50 and under,

include them in line 12. Line 13 should include only those expenditures not ftemized
above.
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