Form CPF M 102: Campaign Finance Report = <
Municipal Form e = =
Office of Campaign and Political Finance - — J
Commonwecalth :— ) "
of Massachusetts (& 2 k>
File with: City or Town (.@_rk or E_]cr:;liun Cujumissiun
Fill in Reporting Period dates: Beginning Date: | - |~ 20OZC  EndingDate: |2, =3 | ~20 7.0

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

Nl ¢ AU ALD CoaPALGN To ele WiLiam AN UAD
Candidate Full Name (if applicable) Committee Name
LU GHT  comwiisStomerl CINDY M AL SoN
Office Sought and District Name of Commiittee Treasurer
IST WINONA ST . (erpond mMA ofeD| 155 WINONA o PGARonY MA 0(%0
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ 15 .73 ¢
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) g\ \'3»-3 )
Line 4: Total expenditures this period (page 5, line 14) E’
Line 5: Ending Balance (line 3 minus line 4) $ { { 3 |
Line 6: Total in-kind contributions this period (page 6) ). d
Line 7: Total (all) outstanding liabilities (page 7) g' 610 .00
Line 8: Name of bank(s) used: | T.D. G AnIC WICST Vaﬁ\ﬂo | C \o( GDI

Affidavit of Committee Treasurer:
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 all contributions, loans, receipts,g?ndilurcs. disbursememtsfin-kind ctwlribmium' and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgfrity or armbehglf of this condmipttc né‘wgﬁw requirements of M.G.L. c. 55.

L%

_Ié‘ﬂf&ﬂ} (Treasurer's sighature) Date: 5 - b ‘-Or) Oa(

FOR CANDIDATE FILINGS ONLY: Affidavit of hndidate; (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

Ertify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign linance
activity, of all persons acting under the authority or on behalf of this committee in aceordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilitics nor made any cxpenditurcs on my behalf during this reporting period that arc not otherwise disclosed in this report.

Candidate without Committee
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, loays. rdceipts, expenditures, disjursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acydng 1112?:[ authgfty or on JERAT (Y this candidate in accordance with the requirements of M.G.L. ¢. 55.

1

(4 Date: 5-p-2!

Signed under the penaltics of perjury:

(Candidatc's signature)

l’




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
wickiemt C (1SS wuwsopn ST
1 LOA'N . )
8|20 AL LLS AL Pettony MA G Ralilad YSo0 ¢
| SN TR 1O Lsona ST, P
W2 aguum poagont ma od|| Loar T CCLE 1EA002
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) .1( bl0. 00

Page 7



