Form CPF M 102;: Campaign Finance Report. .. _
Municipal Form - GLOUrE R
. i.ESTF!_., .
Office of Campaign and Political Finance 2, I"A

St 130CT 28 pyy 5, 34

Fiie with:
City or Town Clerk or Election Comemission

Please print or type all information, except signatures.

Month Date

'Fillindatﬁ: Month Dese Yem Yew
/ / 203 Ending 10 21 i3

Reporting Period Beginni

 Type of report: (Checkone)
(J8th day preceding preliminary [d8th day preceding election  [J30 day after election -[lyear-end report [ldissolution

N 7
(. Kabice A Cleawe a?

. Conmitliee to Efect A’“ﬂ?g( ”
Full Name of Candidate (if appﬁuble) Committee Name
School Lopmm Hce Pamela Poolia
Office Sought and District Name of Committee Treasurer
78 ol Popgler Rd Cloucepbea HA 4 leg Roawum;/ﬁ-
. Residential Address ot1%30 Committee Mailing Address /14 01230
75y 2v3 %73 778 231 0 %o«
Tel. No. {(optional) TeL Ne. (optional)

. J O\ J
r SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ Ul L3
Line 2: Total receipts this period (page 2, line 11) $ ;73020
Line 3: Subtotal (line 1 plus linc 2) $2200.¢9
Line 4: Total expenditures this period (page3,linc14) §, 2 4. 9L
Line 5: Ending balance (linc 3 minus line 4) $S_941.93

Line 6; Total in-kind contributions this period (page4y $___j7¢. 00
Line 7: Total (all) outstanding liabilities (page 4) $ 12445

L Line 8: Name of bank(s) used___ p. Han Ja,-d‘.(%: Bk =

r ™\
AMdavit of Commmiitee Treasurer:

1 certify that I have examined this report including antsched schedules and it is, to the best of nry knowledge and belief, 3 true and complete statement of all campaign
Msm.ﬁnﬂﬂmMmlmmﬁMﬁanWMlﬂﬂmahhmmwwh
mdpﬁnnuﬂivitynhﬂpmadiu inder the authority or on behalf of this committee in scoordance with the requirements of M.O.L. ¢. 55.

Signed mnder the peanlties of perjury:
pund, I fou 02 Jo/25/i3
k’l‘_’nﬁw(‘m ink) ) 7Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂldlvlolm (check 1 box only) )

O Candidats with Consmittee and no aciivity independent of the committee )
lunifyllutlmm&mmwmﬂiihhbﬂﬁwmwhﬁi:mdmmddm
finance activity, of all parsous acting under the suthosity or on behalf of this committes in accordance with the requirements of M.G.L. & 55. 1have not received any
O Candidste withouwt Committee OR Candidate with independent activity filing separste report ) .
luttifyihnllnwmmimddnilmhmgmmwhhbhhudmymdmama@mmdﬂuwug:
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. <. 35.

Signed under the penalties of perjury:

ﬂ:i‘-w-_ d d‘(“"“-—t«w fO'/-Q-J‘L’/f 3
me(inhk) Va Dute )




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 a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipls over 330. In addition, the vccupation and emplayer must be reported for all persons who

coniribute

8200 or more in a calendar year.

11|l,pagemaybecupiedifaddiﬁonalpagﬁarerequiredtoreponall receipts. Please include your committee name and a page
pumber on cach page.

O(§23

sbove.

:ff you have itemized receipts of $50 and under include them in line 9. Line 10 should include only

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical Iisting required) {for contributions of $200 or more)
qf"l rek e Wernson
it 27 ward St Clovecstar 0630 | 100 | —
. locas )\/Ubif. Luecas Ngb}( ~iraacsal
‘]/20! 3| b Liades A’J{' Gloueesdritdol 200 — | 222 Rogesipnd Dr Dawves MA
, \ 5 «ebrae ead Peber Gisrdane
"‘))qlfj 3 Clastle B 24l O lovceste {oo |-
'.-—_—__f f
Mug ai < RS o

IO}Y/IS 20 _fort W=l fh/l’é-faucﬂh" (ool —
s c,aj?ﬂ\'\ﬁ'if:ckﬁf'(_f Ecda’le

)D/jj}j’ LY [ﬁ?k?k‘ﬂ?\q'ﬂ,\. bloseater |60 | —

}(¢+i¢|-£e4 ¢ Jaac
o) 3l 2% 1tst Pepples Rt blovecgtes | 3let 177
T it i« _

o) s sY7|47
—

Line 9: Total receipts in excess of $50 (or listed above) IS0l

Line 10: Total reccipts $50 and under* (not listed above) 22b\¥0

Line 11: TOTAL RECEIPTS IN THE PERIOD ) 7 3 {# 244 Enter on page 1, line 2

those receipts not itemized
Page 2



M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures $50 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 expenditures. Please include your committee name and a page

pumber on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
?}29/13 tlovcosbe 6 p\iics | Poud RJ Gloocate] Soun Stekes HY
'9}!1 /’3 GIGUC e.ﬁ"""f_ Gn!\’l'is B " S'.“;ULS "’?"[p S,DC,‘
' 4'5. Hﬂ.7d-(,\ ﬂ’l/‘d
Iv’}‘iThB Visia#nkf" Lét'.uah;,-_ A Yostcards 99
t e 4
/aj, ?LJ ‘ [Pockeavds 2 H.:J\;,\}_ 47

Enter on page 1, line 4 .
*If you have itemized expenditures of $50 and under, inctude them in line 12. Line 13 should include only those expenditures not

itemized above.

Line 12: Expenditures over $50

{29¢

9

Line 13; Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

240

yAl4

Page 3



SCHEDULE C: "IN- " 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
Received

Description of ~ Value
Contribution

Hoshed €ampuipn
?},22])3 /rflMaq' Pacl * Vel 7S Rew!t’ &f‘f Gloacd. Ki koff ‘*”"‘,“’P!’“"’ i50.00

Line 15: In-kind over $50 JS6.00.
Line 16: In-kind $50 and under 20,00
Enter on page 1, line 6 Line 17: Total In-kind (70, 42

* 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, yon must also report the contributor’s occupation and
employer.

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.

Date To Whom Due Address Purpose Amount
Incurred
‘?/ZG/D‘? s I’a.‘r./. PR n 7% g "vm'“ h‘(, 6L] Loan lawasigns LY2.%1
toli3fe% o I " 2 Lona = sppl s . Lo
rﬁ'/ V)” ' " te ' v Loe —ra';}f_ eardc 27§ 7Y
¢l Jos r v T « Loou - ad sopples Yy 24
I'a/';ﬂs ¢ fauey Katll< en - b Loun = Posteards 3L1.9%
io! ](}LJ (A i Ve Lo an —?JS*AEJS'J"Q&‘# A;, Yy t’ .47

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 12% 1.5l

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {0y printad on recycled paper Page 4



