Form CPKF M 102: Campaign Finance Keport
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

Fill in Reporting Period dates: Beginning Date: | p.2.0- \D Ending Date:  \72 -2, -\ &

Type of Report: (Check one) J
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election IE/year—end report  [_] dissolution

Chedin: Bl - Milne Comm Hhee 4o Bleck Shalin BN Milne

Committce Name

Candidate Full Name (if applicable)

Ct-((q\ loonselor Dickwet S Thewws Davieg

Office Sought and District Name of Committee Treasurer

& Linden Bidqe B ocd % Lindew Rxlae 4 Wd

\ Residential Address Committee Mailing Address
E-mail: SL\a\tvxl milne C ] wail. com E-mail: g\,\p._\t,\l MT\v\e @ chu (. com
Phone # (optional): Phonc # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report \ Q.34

Line 2: Total receipts this period (page 3, line 11) \ A (4 0. 00

Line 3: Subtotal (line 1 plus line 2) \( 5. 39

Line 4: Total expenditures this period (page 5, line 14) (56%- 7+

Line 5: Ending Balance (line 3 minus line 4) ) % Y

Line 6: Total in-kind contributions this period (page 6) \20. \9

Line 7: Total (all) outstanding liabilities (page 7) — O —

Line 8: Name of bank(s) used: l Flovenec, Seav Yacys EML ]

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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the a i n behalf fsspommittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: l ‘ ‘r(D a q

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

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

andidate with Committee and no activity independent of the committee
ET I

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 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: |- 1b <19

Signed under the penalties of perjury: /ﬂ/\ ” (Candidate's signature)

SO




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
\2- 4 R %OJ'\\" M.\\v\t i S-L\a.\\\v\\ é 5. o C‘V.*-WP“V‘-*'/O:J_W, -Dm@u;m V‘(..-.J@(NV_,
8 Linden R\‘écda'lzc\ Ambesst Covralev, Town of Andnerst
'%-er‘\wravsc&, c\ave
W27\0 ] (0 By BA Awcherck 0. o0
CQ\/\QH’ KG_V\V\L'{”L\
o -3\ \% 54 NOO&L“*?‘C& AW\LMS’Q' 56 .99
RS ke, Ellen
250 Shiten Bh Ambuct ||| 199 %0
Elv) Tamgon
\' \q N \% e Q
( 2L Mddle St Aw\\rwrd’ So.
H&SS TV‘AQ'L
W\ /
Lo Concovd V\Jm«\ AmL\oﬁ* 30.9°
a .\ HH“’/LWC/k Centr Gv EAVY AN J‘ vo NetE: REEUND OF PAYMENT
R 245 Weet St Amberct B0 Qeom A-\01\® BVENT CAlCELD
LM‘SO [N 'Aa:k'b\d\\f\} e l
\D 2 \?) ' — _,©0
15 SummerLield =N Aebach =D
\q \g l,€o Y\MA, ‘DQLOP&,‘/\ co
i A0l O} Farm BA Anberst|| =0
Line 9: Total Receipts over $50 (or listed above) 1\36.00
Line 10: Total Receipts $50 and under* (not listed above) 220, 00
Line 11: TOTAL RECEIPTS IN THE PERIOD \460,00 ||« Enteron page 1, line 2



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 $50 and under may be added togethe
from committee records, and reported on line 3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages arc requirec
report all expenditures. Pleasc include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Awmberctr Co + 277 E W™ £ St
|0-2A\D M - WVEORGEA : s 3 22. 64
b-c&x\g)vx wWerl\e< Am\ws 4 Priak Ns -CK ers
\2.- - \® Suvx roalSe ?wf‘.\/\?&l\ %22 PV&SQ“ S:t - N 30§k < (520,
A Badley Revahi-g postend &
Line 12: Total Expenditures over $50 (or listed above) \5494.5%
Line 13: Total Expenditures $50 and under* (not listed above) \9%. (o
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Vel ¥




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 t
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Amberst Forward Po Bex 23717 F\"\WS, P ost card
W \- 2009 Co Bovx 231N Am\uw:‘(‘ MA ©leo4 \Ma.i\e,r‘ —Cpez,hoglk gC[ 1209

Line 15: In-Kind Contributions over $50 (or listed above) 2o . \ﬂ

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

Enter on page 1, line 6 Line 17: TOTAL IN-KIND CONTRIBUTIONS \2o0. \ﬁ

v © e s PRSI . . 10 1 = R BEN . - ViAot cemns smmvenb wnicanet tha nmaa and addw




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilitics which have been reported previously and are still outstanding, as w
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount




