Form CPF M 102' : Campalgn FmanceRepu'"
MumapalForm

ify that ] have cxamined this mportmcluﬂmg
sctivity, including cenm'buhous, loans, mcc:pts, "
aij gnﬁnmccammlynfnllmsmgmda 3




. - SCE[EDULE A RECEIPTS -

M. G L c, 551 requm:s that the name and rcsrdentzal addrcss be mporwd, in alphabchcal ordcr, for all recetpts over 550 i in & calendar year. Commsmff

must keep detailed accounts and records of all receipls, but nced only itemize those recexpts over SSO In sdd:tmn, the occupamn and empioycr must be '
.repurted for all persons wha contnbutx: 8200 ormoreing calcndm' year. - .

Name and Residential Address
_(alphabetical listing required)

(fbr cnntributxons of SZM or more)

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

 |Line 10: T;;’-‘ﬁi%ﬁcésipts 50 and under* (not listed above)

« Enter on pngei ine

ﬁ Lme 11: TOTAL RECEIPTS IN TBE PERIOD , -
I yau Thave ziemxzsd mcenpts of $50 and undsr mch:de them inline 9. Line 10 shnuld mcludc mﬂy those recexpts xmi nem:zed abwe

Page 2




M.G L.c 55 Tequires cnmmxubes‘m lzst, in alphabehca! order, all expendmm over 550 ina reportmg period. Co it ]
~ and records of all expendinires, hut neod mly 1termzc thosc over 550 Expendimrcs 550 and under may be added mgether, from commx
- .n:ported o line }3 - - , . ‘

! To Wlmm Paid ,
| DatePaid | (alphabetical hstmg)w

_g

mhxda on!y those expendlturcs not ﬁcmxzed

2 Ifynn have ftemized expendmlms of SSO end under, mclude thcm inline 12. Lma 13 'sh, ul d in
, . . Page 3,'

_ ebove.




' SCHEDULE C: "IN KIND" CONTRIBUTIDNS '

- Pleasc itemize contributars who have made in-kind mnmbutxaus of more than SSG {n kmd cuntnbutmns $50 md nnd:r may be added together fmm : : . .
_ commitice's rccnrds and included in line 16 on page 1 : . , .

Date»Recen{ed From Whom Received* ResndenhalAddress

;a
.

3 Tfan m-kmd cnntnbuhon is received from a person who . | -
contributes more than $50 in & celendar year, you must report Lme 15: In-Kmd Contnbu ns over SSD (or hsted above)

ﬁxcnamexmdaddmssofﬂt: conmbumrmaddmon,zftbe e e

 contribution s 5200 or more, you must also mpanﬂw  Line 16: In-Kmd Contnbu ns $50 &"‘""dsr'(nut lis dabove) "
_conmbuter's occu;zauon md employer. . . ' - -

Enter on page 1L lme 6 Lme 17 TOTAL m-mD'CONTmBUﬂaN

ﬂcLS ' ‘795’3‘7
: rmcﬁ &@ﬁ?r&ﬁgff

’ Bmo Hom""’“““m

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




