Form CPF M 102: Campaign Finance Report
Municipal Form
315{ly

Office of Campaign and Political Finance
i i Filg with: City or Town Clerk or Election Cominissj
Fill in Reporting Period dates: Beginning Date: 2 Z Z l aﬁ' (d Ending Date; é Zg g Z Z,s".)l Qp

Type of Report: (Check one)

of Massachuselts

[ 8th day preceding preliminary Bth day preceding election [ | 30 day afler clection  [7] year-end report [} dissolution
Robes Y Rosa
. : Candidate Full Name (it applicablc) - Commilice Neme
Boned ok Slecting s - Tevlabat
Office Sought and Districl v v Narme of Commitice Treasurer
(4O edScodd C\N; Tenidourf WA
esidential Address OVY I Committee Mailing Address
E-mail: Rob%&,se\ Cotv oy e E-roail:
Phone # {optional); ‘-1 q ‘ -—l QC‘\ - a“i 5'(9 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | ﬂ’

H1,795.22

|

! |

| |

Line 4: Total expenditures this period (page 5, line 14) | L 195 2% |
| |

| |

| |

Line 2: Total receipts this period {page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 5: Ending Balance (line 3 minus line 4)

]
LA
LN
Line 8: Name of bank(s) used: [T ) \he,!\(= Charles Schusb, Capital oA

Affidavit of Committee Treasurer:

1 certity that [ have ined his report i attached schedules and il is, 1o 1he best of my knowledge and belief, a drue and I of af] campaign finance
activity, inciuding all contributions, leans, receipts, expendi lisk in-kind ibutions and liabilities for this reporting pesiod and rep the campai
finance activity of aif persons acting under the autherity or en behalf of this commiltee in accordance will the requirements of M.G.L. ¢. 55,

Line 6: Total in-kind contributions this peried (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Signed under the penalties of prrjury: {Treasurer's signature) Date:
JUTY:

R CANDIDAT) ONLY: Affidavit of Candidate: (check 1 box only)

Candidste with Committee and no aciivity independent of the committee

D 1 certify that 1 have ined this report including atiached schedules and it is, to the best of my knowledge and belief, a true snd compl of alt campaign finance
activity, of all persons sciing under the autherity or on behalf of this ittee in i with the i of MUG.L. c. 55. 1T have not reccived any contributions,
iacurred any liahilities nor made any expenditures on my behalf during this reporting period.

Mﬁdldate without Committer QR Candidate wlik Indepcadent activity filing separate reperd

cerlify that I have examined this report incjpffing Sached schedules and it is, to, 1yF my knowledge and belief, a true and pl afali
finance activily, including contributions, ighns, receipgs, expendfures, disbursegfents, in-kind coztributions and liabilities for this reporting period and represents the

campaign finance activity of all persons geting vaderfhe autholfy or ogQghalfof this cofamittee in accordance with the requirements of M.G.L. c. 55. ‘
: O ) pae: > [ 2V 20!

Sigoed under the penalties of perjury: (Candidate's

]




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 u calendar
year. Committees must keep detqiled accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the

oceupation and emplover must be veported for all persons who confribute 3200 or move in a caletdar year.
(A "Schedule A: Receipts” attachment is available fo complete, print and attach to this report, if additional pages are required to

report all receipts. Please include yoar commilies name and a page numher on each page.)

Name and Residential Address
Date Received (alphabetical listing required) Amount

Rowest ROda,
2134016 || Go wosekdh o ||10%-4:
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' bet Roden
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Occupation & Employer
(for contributions of $200 or more)

Sa»l@)j CASCO

Line 9: Total Receipts over $50 (or listed above) 1S6Y n
Line 10: Total Receipts 8§50 and under* (not listed above) -‘i-
Line 11: TOTAL RECEIFTS IN THE PERIOD 1SS+ L2« Enteronpage 1, fine 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



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees te list, in alphabetical order, all expendiiures over 350 in a reporting periad. Committees must keep
detatiled accounts and records of all expenditures, bit need only itemize those over 350, Expenditures $30 and under may be added together,
from committee records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and atéach to this report, if additional pages are requived to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount
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Line 12: Total Expenditures over $30 (or listed above) L) r‘zz,
Line 13: Total Expenditures $50 and under* (not listed above) l:_g——_]

Lire 14; TOTAL EXPENDITURES IN THE PERIOD R A

* [f you have itemized expenditures of $50 and undex, include them in line 12, Line 13 should incfude only those expenditures not itemized
above, Page 4

Enter on page 1, line 4 -




