Form CPF M 102: Campaign Finance Report

Municipal Form
OfTice of Campaign and Political Flnance

File with: A
City or Town Clerk or Election Commussion g
Please pnnt or type all information, except signatur

)

Fill in dates: Month Month Date Year

e Vear \I -
Reporting Period Beginning____ O ] & )3 Ending__ 09 LD jOF /23

—

Ty report: (Check one) ' '
th day preceding preliminary  [(J8th day preceding election (330 day after election ([Jyear-end report  [Jdissolution ’

([ dlie Jay  Spesrs N (lopam. o ElT Ol ). Spencr)
Full Name of C;ndidn(; (if applicable) \/ Committee Name / ,
0r9¢

BrocAn, WARL 5 - Dot Santel
’ ice t and District _ UName of Cammiittee Treasurer , ,
6 g OEU 4},‘ /;z/pe grwé%/”/’;?/?’ 9 Budlfﬁ\/f Braﬂ%’\: /77/4

Residential Address ‘ Committee Mailing Address
50 K39 36579
el. No. (optiona Tel. No. (optional)
g Tel. No. (opt l)/ Y pt )
( ' SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report A Y
Line 2: Total receipts this period (page 2, line 11) $ j870.00
Line 3: Subtotal (line 1 plus line 2) $ 187p.90
Line 4: Total expenditures this period (page 3, line14) $ | [(L5 G)
Line S: Ending balance (line 3 minus line 4) $_409.19
Line 6: Total in-kind contributions this period (page 4) ~ $ _ 505
Ling 7: Total (all) outstanding liabilities (page 4) - $ 7224.44
Line 8: Name of bank(s) used (BOC/\’/A;M/ lrvs

Affidavit of Committee Treasurer:
I centify that [ have examined this report including aftached 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 committce in accordance with the requirements of M.G.L. c. 5.
: o ~.Signed under the penaltics of perjury: )

///"1/—3 Q-QI'IR

&Treéﬁnr's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/ avit of Candidate: (check 1 box only) 1

Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, (0 the best of my knowledge and belief, a true and complete statement of all 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. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. '
5 Candidate without Committee OR Candidate with independent activity filing sepsrate report :
[ centify 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 contributions, joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represerts the

campaign finance actj '_ f all persons y the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. S5.
0 Signed under the penalities of perjury: O 09
|
N 7/09//3
) / / /

in,
\Cn.ndldnc slgnature-(ihink) / } N Date

P




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the namme 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 y‘our committec name and a page
number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
380 C tescent 57
223 Ao QinstonBre b mp |50 100
» ~ 3Q Tos N‘ﬁ Or
9-723 | Dauvid O??\«H‘Bfa Lon ynA 2300 250 |00 K(’v« oF /Ef?unlu\ Dne
308 feac) S+ /

7-30-13 HO\N‘»\ Uiberd Brocktn ma 631 00|00 S m\h#ﬁ‘ [ewton M4
v/ 14 Hacvest &0

Y3 | Maccus  Lucas l-fm;?mmm'oﬁg So |00
‘ p Comancitia f]
-2 \Orlwcio Spcofﬁtzkm”c o |00 |90
79 Addison ST

Z’/%‘H ﬂﬂ#’”(k Cumngf%ldmyg}aﬁ?\ 100 00
17 Alen S+42

7-30-13 /)crm Francis Besln Mozl So |00
~J 5} ﬁ/dm»mnd S v

9-713 S‘fep%m HooKe fealien ma 224100 |00

' 14 Moo, Ln
§-3-13 JLH‘\ ﬁuﬁf\n € 8r\J/4(’,wd)(’a‘ofa;“A ISO 00
Line 9: Total receipts in excess of $50 (or listed above) {050 |00 \
Line 10: Total receipts $50 and under* (not listed above) 530 |00
Line 11: TOTAL RECEIPTS IN THE PERIOD i $70 | 0o | Enter on page 1, line 2
* If you b%ve itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. A 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 350 and under may be added together, from committee records, and reported on line 3.

This page may be copied if additional pages are required to report all expenditures. Please include your commuttee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure{  Amount
(alphabetical listing) !
| b3 Temi RA
Y/Z/B (bW brometions  Ragubom ms  Compain Slgnf 1500 oo
l i
i 3 - ., ,, va\‘ ,&,Dﬂi 3 . — _
*2/20{//3 Gr‘o\'Pl’nx Mud‘ %roc/?rANTm/} Cmpu.w 'ﬂ;,tm; 132 IX/
1. : PO ot | ,‘ L
3] 24)13 Gmﬂl«: b (los Crockha ma (Campain Elyess| 220 100
1 o 15| Mr-}f/\llgﬂ, : 1 .1 “ / |
7/20//I} Iﬂxm\)se Newy b, mna (my;'pmf\} k/ol)/l)(ic /727 00
T ‘ 7
Line 12: Expenditures over $50 /050 8
Line 13: Expenditures $50 and under*| /5 |OO
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| | /65 |¢]

*If you have itemized expenditures of  $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3




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
Recc:ved - Contribution

‘ : ' QS i-}amvaf& 51’ ’
Q15713 Am\\f:af Cﬂ(\Va,'LO Qroc klon mA 0301 | Pult Web-side | 500

Line 15: In-kind over 350 v,
Line 16: In-kind $50 and under =
Enter on page 1, line 6 Line 17: Total In-kind iSOO

* If an in-kind contribution is reccived 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 contribution is $200 or more, you must also report the contributor's occupation aad

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

163 Tem RJ

#
N 14-13 CBU P(‘omo ka}?n ham A 02%7 | Lawn PTLYEY 743.4Y

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) I 7944

committee name and a page

This pa:\g}: may be copied if additional pages are required to report all acuvity. Please include your
Page 4

number on each page.



