Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campatgn and Political Finance

Commonwealth

of Mansachusetty

File with: '

City or Town Clerk or Blection Commission ~ Please print or type all information, except signatures,
Fill in dates: Month Date . Yeur anth Daie . Year
Reportmg Period Beginning ADI‘\ / 2010 Endmg DYy W\ 8] 2010

Type of report: (Check one)
[38th day preceding preliminary (18th day preceding electlon |E3/0 day after election [Jyear-end report {dissolution

; \ N G o )
Kristen Po\tm@m(:a ' ( bmm’\‘ﬁ."l Y Bled Kr\s&‘ Plwmene
Fult Name of Candidate (if applicable) Committes Name

oot Ar’r\f\u, ennett

te Sought and District Name oP Conmittee Treasurer

58 By \d\e, ol -Ezvd k&\ﬁm(h.\v\br 1o Harold Nace Tewhedaueu  MA’

Residential Address Committee Mailing Address
(AT MO - Q14| (A1) 455 - 226G _
Tel. No. {optional) Tel, No. (opticnal)
. : AN /
4 SUMMARY BALANCE INF OR_MATIO_N: o )
- Line 1; Ending balance from previous report $2,26062.18
Line 2: Total receipts this period (page 2, line 11) $1,270,00
Line 3: Subtotal (line 1 plus line 2) $3.63%2.178

Line 4: Total expenditures this period (page 3, line 14)  § 3 ©2.8.01
Line 5: Ending balance (line 3 minus tine 4) : $ Llr ST

Line 6: Total in-kind E&&Efﬁﬁﬁ&h‘s?ﬁ&ﬁéﬁ’&& E;;a:g; r_t)— 3 ¢

Line 7: Total (all) outstanding liabilities (page 4) $__ &
S Line 8; Name of bank(s) used___ TD Paanlk | )

Affidavit of Committee Treasurer:
1 cenify that T have examined this report including attached 'schedules and it s, to (he best of my knowledge and belief, a true and complete statement of sl

campaign financgeact vity, including all contributions, loans, receipis, expenditures, disbursements, in-kind contributions and Habilities for this reporting period

~

and represe?t the cafnpaign fi . of atl persons acting under the authority or on behalf of this commitiee in accordance with the requircments of
M.GL.¢ Jigned under the penaliles of perjury: ] ' .
Y. &t i 5 Z }O
Treasurer's signature {fn ink) > ¥ pate
. vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\\

/Aﬂ'dav[t of Candidate: (check 1 box only)
[} Candidate with Committee and no activity independent of the committee
lcemfy that T have examined this report including attached schedules and it Is, to the best of my knowledge and belief, a tnue and complete statement of all

campaign finance activity, of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period,

{3 Candidate without Committee OR Candidate with independent activity fillng separate report

T certify that I 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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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.GL. ¢ 55, Signed under the penalties of perjury:
vl Forlopnens ' 5 / 2 { (9
Candidate signature {in ink) Date
- J/




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounis 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 3200 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 and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)
I b Bﬂrra\\ Michele, é Micnael
Hel© | 15 aeidie. Patn Toubsbuary a | 100]06
?et’\’(‘)ﬁ Juc&é ? V wn&
H }H ilO H %h&’udavx lmﬁfﬁwhshum MAL 180100
i Pohvmeno ; Kevs 5\) .
J‘ M’D 58 Brrdle, Foctn Tewbesloury MA | /000100

Line 9: Total receipts in excess of $50 (or listed above)

1,200 00
Line 10: Total _rebeipts $50 and under* (not Jisted above) £ 170 |0p)
Line 11; TOTAL RECEIPTS IN THE PERIOD F| 270 0] Enter on page 1, line 2

* If you have itemized receipts of $50 and under inciude them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over 50 in a reporting period, Comtmittees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expendimres 830 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 expendltures Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing) ‘
o v PO Box B86 Postoae. B Maq\af:?_ ¢ ’

Hiho | Aweri Mail Nortn Reoding M| ardDea Fcrd Qid) 1059 Joto
) . . PO Gox 536 , ,

‘{IIDI 1O AW\C’;V\ Mail Nadia %aclmn MA Deor Frend Cuds | $2.10 00

PO Box 5 | 1s.
| H!lo]to Ame,m Mol Nov%?@dﬁf; Al Mailers "196(50
. b Accows Dive, | Full Pace. Ad v

LlIS]iO 'Omﬂ Ceier \Webuwen , MA I Y\U:]\Sp&f\(_r #1281 1o

) , I Arrow Trive —F\ank w Ad |y .

L‘l 13)10] Tawn Q‘h‘ej‘f | Webuvin, MA 'y vm:ifmaer €0 |15

Line 12; Bxpenditures over $50 2,628101
Line 13; Expenditures $50 and under* —_—

Enter on page 1, line 4  Line 14 TOTAL EXPENDITURES 3,6 28| 0}

*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 . Deseription 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 Q)/

7

* 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 contribution is $200 or more, you must also report the contributor's occupation and

employer, :
SCHEDULE D: LIABILITIES

ort ALL Habilfties which have been reported previously and are still outstanding, as well as

M.G.L. c. 55 requires commiltees to repe
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) s

7

pages are required to report all activity. Please include your committee name and a page number

This page may be copied if additional
Paged

on each page,



