Form CPF 102ND : Campaign Finance Repoft
Office of Campaign and Political Finance

[ e

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

One Ashburton Place
Boston, MA 02103

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

Fill in dates: M

onth Date Year Month Dete Year
Reporting Period Beginning___JRAN I Q011 Ending AU 3i A0l

v,

gpe of report: (Check one)
8th

day preceding primary [18th day preceding election [Jyear-end report Oldissolution [130 days after special election

-

[ TIMmoTHY  J. CRUISE N (@mmmee 1o cleer Tim deise )
Full Name of Candidate : Committee Name
BROCKTON ¢(TU COUNCLL - LOKLY ORE JERN L. MmogRiS6N
Office Sought/District Name of Commiittee Treasurer
1) BRESETT L0AY  BrociTou, mA 0I30] 1o BASSCTT &b BROKTDL, MA- 030!
Residential Address Committee Mailing Address
9 Tel. Neo. (optional)) L Tel. No. (optional))
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§  504.32
Line 2: Total receipts this period (page 2, line 11) $§ 10¥5 00
Line 3: Subtotal (line 1 plus line 2) ' $ 15N 3a
Line 4: Total expenditures this period (page3,line14y $§ 225.00
Line 5: Ending balance (line 3 minus line 4) $§ 136432
Line 6: Total in-kind contributions this period (page4) 8 " O~
Line 7: Total (all) outstanding liabilities (page 4) s -0 -
L Line 8: Name of bank(s) used Roekirnd TRUST ao. J

Affidavit of Committee Treasurer:
Icmifyﬁmlhaveenmhwdﬂzismportimludingmadwdsdmlamditis,mﬂwbenofmyknowledgundbeliet;atme 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. ¢. SS.

Signed under the penalties of perjury:

Qeae . Movuamy g/12{2001

&Tn‘urer's signature (in ink) Date

~

(Aﬂhllvit of Candidate: (check 1 box only)

(0 Candidate with Committee and no activity independent of the committee
lcnﬁfythatlhaveemh)edﬂniuepoﬂ,mdaﬂwhed:dwdulqmdhigmﬂmbetofmykmvdedsemdbelid;xnuemdemupldemmohuampaip
finance activity, of all persons acting under the authority or on behalf of this comemitice in accordance with the requirements of MG.L. c. 55. I have not received any
mmbm«mmmdmyhnhhﬁamma&myexpen&mmmywm&umpmd

O Candidate without committee OR Candidate with independent activity filing separate report
lccrtifythatlhnveenmimdﬂ\ismpon,andmdwdschedulumditi:,tothcbctofmyhlowledgemdbelieﬂamandeompleteshtanentohllmmpaig:
finance activity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
/ncecampaignfwivityofdlp«mm' under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

< Signed under the penaltics of perjury:
/7). (e 7 st/

J
~N

Carfdidate’s sig (in inky Datc
\_ 2 5 J




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. :

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)
VIREIUIA ARARIA
L-2-11 [ proBex b 500 |00| Homenakel

S ERTTOR, MA O)3°19
HEId | CHUUR AU
F31-11 {16y rowiand IR, s0loo
BROULTIL, MA X330
LRUREQE FREDERILIC
30-1 {197 BRAEMoc READ 50 |60
BROWTR MA C©adt)
u»nLcrrEbc;ubm
E3i-1t |15 ASPER DR <0 loo
BLissElATENL, MA O3y &)
MAL KELCEDY

bl |9x WiDTHROP ST oo
s BRO(TOL, MA 02301 35
ALDE PETRONID
31~ 154 Rowepid DR, so |op
BROUCTON, MA 0)301
JESTPH STADELMALLY

1 ¥t )5 ouerny s _ 50 |00
BROCLTDD, MB 0130
Jor TWOHIG
&31-11 |9 sAmubL Ave, 300 |oo | nmornvev

RRowrte, MA 03301
simeis Youm b

FAT- 1 | e wESTWoed AVE, joec [p0
BROWCTDN, MA 0L30H

Line9: Total receipts in excess of $50 (or listed above) 10¥5]|00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD | 0% |60 | Enter on page 1, line 2
* If 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



M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

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 urpose of Expenditure Amount
(alphabetical listing)
Brouen B.S. FroTaL 42 CREIAERNT ST
-hg-h a 2108 ‘ -5

Y-y CeSTE BRLGUTTE, MA OL301 dovantu )F;l;\l%famM oo |60
CHUWK TRRTAGLIR WE pELMOKT ST .

3251 GaHoLAsH® FowkbATION 0aze) | DERATICN 1S 100

BLOCTE, MA

Enter on page 1, line 4
* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not

itemized above.

Line 12: Expenditures over $50 125 |e0
Line 13: Expenditures $50 and under*
Line 14: TOTAL EXPENDITURES QS 1 00

Page3




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.

Date From Whom Received* Residential Address Description of Value
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind -0 -

* 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) -0 -

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page.
Page 4



