Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts CH’ MO i A DONY
\_Filewith: Cityor Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | I~ i~ ulﬁﬂtwg P:‘te: A g 1%~ 16 -1
Type of Report: (Check one) LITY CLERK
[] 8th day preceding preliminary ErSth day preceding election  [_] 30 day after election [] year-end report  [] dissolution
| WiLLam ¢, ANWWARD | [[campriay 10 ELECT WILUAM AN LWALD
Candidate Full Name (if applicable) Committee Name
[ LIGHT COMMISSIONE P | |l CINDY MELANTON |
Office Sought and District Name of Committee Treasurer
[7 VIOLET RD PEARODY MB O(9bo]| [ VIOLET RD. PEABNY MB 01560 |
Residential Address Committee Mailing Address
Telephone Number (optional): Ii ‘ Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ 1341
Line 2: Total receipts this period (page 3, line 11) ¢ (980.00
Line 3: Subtotal (line 1 plus line 2) ﬁ an‘q |
Line 4: Total expenditures this period (page 5, line 14) 4 101557
Line 5: Ending Balance (line 3 minus line 4) ﬂ 414, 3y
Line 6: Total in-kind contributions this period (page 6) ﬁ 251 .49
Line 7: Total (all) outstanding liabilities (page 7) ﬂ 500.00
Line 8: Name of bank(s) used:| T, D. BANL. W. 2€ABODY 0,0 |

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, ru.r.{'i wpu.ndxturcs dlsbur:.pm 'md contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the guthbrity or orjbehalf of t I Lcurdmth the requirements of M.G.L. c. 55. ;
4 7
Signed under the penalties of perjury: - (Treasurer's signature) Date: “ﬂ i l C? ﬂ ) / 3

FOR CANDIDATE FILINGS ON LY Affi davi j Candidate: (check 1 box only)

sertify 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. ¢. 5. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Bj«mdidam with Committee and no activity independent of the committee
[

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached sched the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, logps, ?clpts expendfturgs, ents, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons agtin /o@nml/ttee in accordance with the requirements of M.G.L. c. 55.
{ . (Candidate's signature) Date: I ‘0 ~ - B J

Signed under the penalties of perjury:




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 850. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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)
ANNE MANN ING - MARLT IN 4
123 27 DEXTER ST PEABeoY 5=
al23 JULIE CHigmeTS
2 PloCTo R i ©0 -
fz. Po Ben BoDY |
) SUSAN BROTMIE
al23 |6 SABING FALM D, \0O —
PEABGODPY
wileiamm F AMLWARD
q{z3 50 Lduowad  # 107 \00 -
NN
witeinm R ANLWAZD
q|23 358 PROADW AM B 22 \ 0O -~
NN
Line 9: Total Receipts over $50 (or listed above) @ yIs
Line 10: Total Receipts $50 and under* (not listed above) ﬂ |‘§O 5
Line 11: TOTAL RECEIPTS IN THE PERIOD g l q 80 €« 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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $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 3




SCHEDULE B: EXPENDITURES

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. Expenditures 350 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.)

q/23

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Ao, HALL FUNDRAISER
o 4 150.

q]2)

B1's cwup

Fun OrRA\GE
SUePPUES

f63.b0

9|23

JOUN LEpORE

DT, FunDemsal

4.100.

aj25

T™MRieTo

PLINT\WN &

CAMPAL N
MATELIALS

$019.69

Enter on page 1, line 4 =

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

473331

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

H#285,20

Line 14: TOTAL EXPENDITURES IN THE PERIOD

§1018.57

* If you 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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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

above.
Page 5



SCHEDULE C: "IN-KIND" 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
i pes {1 WAV EDN ST FoOD fon
\ Dorsy N
{7123 ke RAEA PeaBoNy 01960 ||| FUNDEZAISER l6%.50

BULTONS GRALL- ||| &S ANDOUCR ST711F000 ol

LLe. ||| PEABa0Y OO ||| FuNDRANSEZ 151.49

23

Line 15: In-Kind Contributions over $50 (or listed above) 4 219.9%

Line 16: In-Kind Contributions $50 & under (not listed above) 3 \ S50

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS E 29 |49

* 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
M C oviole T ol Load TO SELF
ol Wil & _
8201 || "y uwaeo PeaBOOY 01560 e
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 500 ~
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