Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Finance

43 0CT 24 - M140

File with:
City or Town Clerk or Election Commission
Please print or type ali information, except signatures.

Fill in dates: Month Dete Yo Month Detc Yeu j
Reporting Period Beginning 7 20 £0/3 Ending /0 2L 2.0/3 J

Type of report: (Check one)
% day preceding preliminary  [(J8th day preceding election (130 day after election Oyear<nd report  Cdissolution

( An TONIA BELIANCA A ' =
: Full Name of Candidate (if applicable) S Committee Name
TowN CopNCll. PREC &
s o Office Sought and District Name of Committee Treasurer
/ £ /| FAST BAY R) OSTEAwL
By Residential Address Committee Mailing Address
D POE -~ HRE (0 8§ F
& Tel No. (op(lonll)) & Tel. No. (optionlu
& SUMMARY BALANCE INFORMATION: e )
Line 1: Ending balance from previous report $ -
Line 2: Total receipts this period (page 2. line 11) $ /937.49Y4
Line 3: Subtotal (line 1 pius line 2) $ [927.4Y
Line 4: Total expenditures this period (page3,line 14y $§ |42 /. 4t
Line S: Ending balance (line 3 minus linc 4) $ C
Line 6: Total in-kind contributions this period (page 4y S

Line 7: Total (all) outstanding liabilities (page 4) S
L Line 8: Name of bank(s) used_72 2416 N oRTH MA B

Affldavit of Committee Treasurer:
lcatifylhallluveexamimdmsnpoﬂincbdingwacbedldwulumdili&loﬁub&dmthlcdpemdbdhﬁamwwaemordlwim
ruumamivity.mdudin;lllmﬂmmlmwaewmmh-w ibutions and liabilitics for this reporting period and represents the

campaign finance acuvity of all persons acting under the authority or on behalf of this ittee in d with the req of MG.L.c. 55.
Signed under the penalties of perjury: {
Treasurer's signature (in ink) Date J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
AMdavit of Candidate: (check 1 box only) i )
O Candidate with Committee and no activity independent of the committee
lccnifyth.ulhlvtenmimdlhisupoﬂindudinlmduduhedulamdilis.loﬂuhdofmybwledgcmdbelief.auuemd plete stal, of all campaigr

finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any
] |innaMmlh&liuumuukmmwmwrdudngmm;pﬁu
Candidate without Committee OR Candidste with independent activity filing sepsrate report
~ I certify that | have examined this report includi g attached schedul anditis.lolhcbenofmykmwled;ewulidnmwmmwo{mmﬁp\
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 acting under the authonity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
///// ” Signed under the penaltles of perjury: :
NN o T Y B T - -
N w5 /0/25 /203
7

Candlidate signature (in ink) 7/ Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts 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 5200 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 ¢ach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
& .
//,}Q /77/1/7"5?,(///? gguﬂ/vcﬁk 1937 W L oAN

Line 9: Total receipts in excess of$50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 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




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

number on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
1 L N JBAEE ; ’ . DE
G AMA /L /0 BAEEDS HALAD PRECINCT W'/
é%g MIDN/IGHT G wans st oab0! MAILING /A /7
c,/ PCSTAIASTEA- Mg KT EabSS | PRELINCT wiINE .
JC;/%‘} OSTERVILLE ;\fnt,/z bibe& N fi 1) SN G 3?9 //
?’/ SENVOERLAND f/ RESHy LrnvE PR e
293 | PRI e HyBin s g L6 |PRECI T wink mme | #S) |56
é‘//Z ERISH ISTERY 1 8 triss | pEET e areer | SO0 |00
fo 77/ MAN ST F/'/VHL/R//LL}’
> 4 foji0 ’, ]
%‘7//3 CRISP CSTERYILLE WA.O2SS | fy EET € GREAT Y V278 |oc
- Line 12: Expenditures over $50 1937 |y
P Line 13: Expenditures $50 and under*
~ Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| / 73 2 | 4/¢/
*If ;ou 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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