Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetis 20720 JAH -8 PHIZ: 54
M } File with: City or Towny Clerk orElgct_]on Commlsslon
Fill in Reporting Period dates: BeginningDate: [/ /79  EndingDae: /3 /37 [49
t T [/ i

Type of Report: (Check one) _
[] 8th day preceding preliminary [ ] 8th day preceding election [ 30 day after election % year-end report  [] dissolution

Kelly

Candldate Full Name (if appl{cable) Committee Name

S e/(ﬂe tMan Sugbn T impond
Ofiice Sought District ¢ of Comnittee Tregsuper
79 Splem Koo 141 Andever ST

imdennal Address Committee Mailing Address

E-maii:

Phone # (optionat): Phone # (optional): C? ;;' g 5:7 }.cﬂ S 9‘ #L/

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report T? 5

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

Line 3: Subtotal (line 1 plus line 2) 75

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 7‘ 5

Line 6: Total in-kind coniributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) [ 77175 , ra

Line 8: Name of bank(s) used:l o _ _ o I

Affidavit of Committee Treasurer:

1 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 fimance
activity, including all contributions, loans, receipts, expenditire pemip ATy, in-kind contributions wnd liabilities for this repotting period and represents the campaign
finance activity of all persons acting under the is commiftes in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer’s signature} Date: / ¢ é? ‘0?0

Signed uander the penalties of perjury: 4

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex only)

Candidate with Conymittee

D I certify that I have cxamined this report including attached schedules and it is, fo the best of my knowledge and belicf, a truc and complete statement of alf campaign finance
activity, of alt persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in. this report.

Candidate without Commitiee
D I certify that | 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 liabilities for this reporting period and represents the

campaign finance activity of all persons actlgg.vithomy or oy behaif of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: l‘ (ﬁ ‘QC)

Signed under the penalties of perjury:

(Candidate's signature}

L did o€ et Fhetinmons o € smaid-dnm



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,

) I

TR

Date Incurred To Whom Due Address _ Purpose Amount
p - 1G Seklem Bd, ||Cachon Colors 57
5/19/!7 J v Ké//fz/ Tewhkshare vacd Sizng |12
‘ 0
Bés//? 1 2 N 1 ‘/m#;u:/; )000
ou

" pwn Cgm’

Enter on page 1, ling 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

(2757

Page 7



