Form CPF M 102; Campaign Fmance Report ’
Municipal Form N 5]3 w

: a f 5
. Office of Campaign and Political Finance o ?- vy q ',
Commonwealth Co - o ‘ o
of Massachusetts ‘ '
~ : F:lc w1ﬂ1 City or Towa Clerk or Electlon
Fill in Reporting Period dates: Beginning Date: - [ g Q { 302@| Endmg Date: . - |5‘ {2020 . | -

Type of Report: (Check one) .
& 8th day preceding preliminary [ ] $th day preceding election  [7] 30 day after election . [} year-endreport 7] dissolution

! t%a‘emdlq TVDeMBer i 55,1@@ o) |

- Ceadidate Full Name (if applicable) _ . g . Committeg Name o ) . o

[ el Yene  —Hudled wa i N/%} N f|
Office Sought and DISU‘!E[’ ' Name of Committes Treasurer

[ 99 Rocky it fomy WA 01035 | |97 Ruckdy B Hod ler, pih orn3s ]
Restdentlal Address Committee Mall ing Addr%;s

TelephoneNumber(optional):g L{( 2~ gr.‘l(pd C/?Z7D o [ TelephoneNumbe_r{Gptionﬂl)!! _9}[_2‘_2‘/@‘"3 3 70 , : |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o _ - 0
Line 2: Total receipts this period (page 3, line 11) - K/ / /4
Line 3: Subtotal (line 1 plus line 2) A / A’
Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) | : @
Line 6: Total in—idnd contributions this period (paige 6) O

Line 7: Total (all) 0utstanding liabilitie_s (page 7) O S
Line 8: Name of bank(s) used:j __ N { A

Affidavit of Coninittee Treasurer: : : -
I certify that | have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disby ents, in-kind coniributions and tiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority nyyb”ﬁalf is committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penaliies of perjury: / i (Treasurer's sighature) Date: E 5’ 4 - ZOZD |

FOR CANDIDATE FILINGS ONLY: % fxé}gﬁm (check 1 box onty)

Candidate with Committee and no actiwij'/i;depende of the committee . _ N

| C} I certify that T 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, of all 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 sy behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report - :

I certify that T 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 conéributions and liabilities for this reporting penod and represents the
campaign finance activity of alf persons acting under the autherity or on behall of this comumitiee in accordance with the requirements of M.G L. ¢. 55,

(Candidate's signature) Date: E 5 ‘{ ’ZOZO . ‘

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS o
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 vecords of all receipts, but need only ftemize those receipts over 850, In addition, the
occypation and employer must be veporied for all persons who contribute $200 or move in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are requlred to
report all recelpts Please include your committee name and a page number on each page.)

‘Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required)

Amount

Line 9: Total Receipts over $50 (of listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN TI{E‘ PERIOD

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

‘Name and Residential Address _ Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

Linerl(): Total Receipts $50 and under* (not listed above)

Line 11: TOTAIJ RECE[PTS IN THE PERIOD - “— Enter on page 1’ line 2

* If you have itemized recetpts of $50 and under, include thern in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B:

EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expendjtures, but need only itemize those over 850. Expendztures $50 and under may be aa’ded mgether
ﬁam ‘committee records, and reported on line 13. : : :
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addltmnal pages are requlred to
veport all expenditures. Please include your committee name and a page number on each page.)

Date Paid (algﬁaﬁi'ﬂ?ifng) Address Purpose of Expendifire | Amount
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e /\/om /—/ﬁoﬁaf Sugqr slqec,{ 2( Z/ f;iﬁﬁ/):/;"ﬁ; @4e+f Ereet itlemay ||* 260
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Line 12: Total Expenditures over $50 (or listed above) (< !Lfc(s 1
Line 13: Total Fxpenditures $50 and under* (not listed above)
Eater on page 1, line 4 - | Line 14: TOTAL EX[’ENDI':FUI-{ES IN THE PERIOD

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

above.
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- SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid  (alphabetica! listing) Address Purpose of Expenditure Amount
)”lrt /9.0:/)/ /Jc?rn/y%m(f_ IE Zlent stneet ?&%W{ﬁ/ 4J ‘/u(’r"aﬁue
G20 ||| @aze poadamplen, maoicss | o, o
_ /R 0lob0 010%1 Q44 pai g

8875 70

Enter on page |, line 4 -

| Line 12: Expenditures over $50 (or listed above)

| Line 13: Expenditures $SQ and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERTOD

19,3361

* 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 §




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 on page 1.

ba’te Received | From Whom Receivéd* . Residential Address Description of Contribution| - Value

VIR 1

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 > Line 17 TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report thé 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, Pagé 6



