Form CPF 102A : Amendment to Campaign Finance Report
Office of Campaign and Political Finance ‘

of Massmchusetis

nj__L %
File with: Director TUTH wo
- Office of Campaign and Political Finance CPF ID#

: Piease print or type all information, except signatures. -

rReportin’g Period: Beginning date: / 0 =/ 5 ’o'()/ﬂ / j Ending Date: /;Z ";3 /[~ R0 / _3 )
Report being amended: '
Year: _ { 3 D Pre-primary D Pre-election mear-end O 30 day after special election D Other

 Canditte Name: CT%// B s i 77 TR 7 )
CommineeName: [ /Y M1/ H2C 7D E/eroAt T /f/}/ S ///wm/
Treasurer Name: W/?ll/] J f/{ ///th

| J/

( SUMMARY BALANCE INFORMATION: b
Line 1: Ending balance from previous report $ 3 0100
Line 2: Total receipts this period (page 2, line 11) $ L70,00
Line 3: Subtotal (ine 1 plus line 2) , $ 3 000 0
Line 4: Total expenditures this period page3,line 14y $_ 2 /1 RS
Line 5: Ending balance (line 3 minus line 4) $ X 257 4
Line 6: Total in-kind contributions this period (page 4) O é J?‘W‘
Line 7: Total (all) outstanding liabilities (page 4) $ @Z ; 2 W

\_ Lonn K-

The original filing of the above-referenced campaxgn finance report is being amended for thwg reason(s):
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Signed under the penalties of perjury Signed under the penalties of perjury: ‘
sl Al WA ol 7Y
idal ngnamre (in ink) Date Tréémr siép/ture (in ink) Date

102A 5/95



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 8200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your 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)
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Line 9: Total receipts in excess of $50 (or listed above) o q@ CD
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 3:] E’ 00 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
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SCHEDULE B: EXPENDITURES

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..
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 commiltee name and a page

number on each page.

Date Paid " "To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure g

Amount
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Line 12: Expenditures over $50

Line 13: Expenditures $50 and under®

Enter on page I, line 4

Line 14: TOTAL EXPENDITURES| Y & [.

75]

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

itemnized above.
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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 comumittee's records and included in line 16.
Date | From Whom Received* |  Residential Address Description of ValueT
Received - Contribution
= —~ ) v ' i P . | , =
Ft f “ 4 - e
- L e - B
~ / ‘ (3
7
Line 15: In-kind over $50 ; L e o
Line 16: In-kind $50 and under -
Enter on page 1, line 6 Line 17: Total In-kind m ' |

* 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 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.

Address Purpose Amount

|20 137 0d Y Jutlivan 3 Wiz &y e, | Loah / TX70.p0
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A3 Tidy J (e | 3 Bradley /2 & /rf//f AL 21,25

Date To Whom Due
Incurred

/A

Line 18: OUTSTANDING LIABILITIES (ALL) |1/ /,45

Enteron page 1, line 7

This pazé may be copied if additional pages are required to report all activity. Pleasc include your committee name and a page
Page 4

number on each page.



