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File with: City or Town Clerk or Election Commission

Ending Date: ’ /21-3/- 1Y \
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Beginning Date:

‘Fill in Reporting Period dates:

Type of Report: (Check one)
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Committee Name
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Office Sought and District

Name of Committee Treasurer
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Committee Mailing Ad{iress
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Telephone Number (optional): l 75/ - 55/? e - 300 ) , Telephone Number (optional): l 78 /- sS993 SBaw/ |

SUMMARY BALANCE INFORMATION: T
Line 1: Ending Balance from previous report 2 210-23
Line 2: Total receipts this period (page 3, line 11) =
Line 3: Subtotal (line 1 plus line 2) 7/ '7-’ 10.8%8
Line 4: Total expenditures this period (page 5. line 14) SP' g N &S

7

Line 5: Ending Balance (line 3 minus line 4) )2»
Line 6: Total in-kind contributions this period (page 6) =2
Line 7: Total (all) outstanding liabilities (page 7) L33 5E
Line 8: Name of bank(s) used:| (@772, iy Beak

Affidavit of Committee Treasurer:
[ 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 finance
activity, including all 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 authority or.on behglf of this committee in accordance with the requirements of M.G.L. c. 55.
Date: | /-—/ @& |
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FOR CANDIDATE FILIN S ONLY: Affidavit of Candidate: (check 1 box only)

\

Signed under the penalties of perjury: s 7 LEw (Treasurer's signature)

J Candidate with Committee and no activity independent of the committee
meni@ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I 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
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 nder the apithority opon behalf of this committee in accordance with the requirements of M.G.L. c. 55,
|
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Date:l [~ 1§55 |

(Candidate's signature)
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Signed under the penalties of perjury: i M
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed.accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
. . e
J 5 Z 2
/"K:i) / -

Line 9: Total Receipts over $50 (or listed above) N
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 3 D |l& Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Liqé’ 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to-list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 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 attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ol (| Beker Gamittes Compisgn Gt || 10000
6dito1f || B T Crowlay Bydown Loan ||7500.00
75¢.65]

193014 V| r‘(’""”*”v pf@%m Log s

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

B3456.65]

Line 13: Total Expenditures $50 and under* (not listed above)

[ ]

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

£ ($6.L5”

* If you have itemized expenditures of 350 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who h‘av;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.

—
Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

ra

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 the 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. Page 6




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 Incurred

To Whom Due

Address

Purpose

Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -

13354
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CPFID #:
(For Office Use Only)

Form CPF D104:
Statement of Candidate
Not Raising or Expending Campaign Funds

Commonwealth
of Massachusetts Office of Campaign and Political Finance

(617) 979-8300 / (800) 462-OCPF

File with: Director
Office of Campaign and Political Finance ocpi@epf state.ma.us
http://www ocpf.us

One Ashburton Place, Room 411, Boston, MA 02108

I have organized a political committee on my behalf.

CHECK ONE: IBLI do not have a political committee. OR []

) - 1 |
sul T Crow (-

-

F Candidate's Name:

Office Sought/District: f\!:,[: -

Residential Address: 26 /L/\J /\

10 ko SF ’ Ly wn, MA - D)808

City / State / Zip:

E-Mail Address: p(rc‘),;q_,/{‘ \7 (& 4’/35 = 7" Phone Number:
/ / o

N/-553- 3/

[ hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions, make expenditures, including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle as provided for in

Chapter 55 of the Massachusetts General Laws:

I. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO

Total Expenditures for reporting period ZERO

S

Ending balance ZERO

If, after filing this statement, I decide to raise or expend funds for a campaign-related purpose, I will immediately
designate a depository bank, open an account at the designated bank, and complete and file an Appointment of Depository

Bank (D103) Form.

Until such notice is on file with the Director, I certify that the above Zero report will be in effect for each reporting’
period required by Chapter 55 of the Massachusetts General Laws

SIGNED UNDER THE PENALTIES OF PERJURY: - g T
; / //-? /i
[ T e A, 105
Candidate's signature / Date: | [0 '
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