Municipal Form

Commonwealth
of Massachusetts

Form CPF M 102: Campaignf‘*Ffinance‘Report

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

' S
ewton MA 024‘59

[ 8th day preceding preliminary ‘g 8th day precedmg electmn B 30 day after elecnon 4

O year-end xeport =S EB;dmokution

R\)Mq Goldwron

Candii Pl N Gl pplicat) . - ‘ Pl e

Office Sought and District

; Cammmee MaﬂmgAddress

Telephone Number (optional): : i Temm Number (nptional)

Line 1: Ending Balance from previousrépprt &

‘Line 2: Total receipts this penod (page 3, hnell) L

Line 3: Subtotal (line 1 plus line 2)

- Line 4: Total expendltures this period (page 5 line 14)

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

Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached s edules and 1txs, grihely
activity, including all contributions, loans, receipts, expendifur\s, disburs st in-ki
finance activity of all persons acting under the auth, ' 3

Signed under the penalties of perjury:

o

FOR CANDIDATE FILINGS ONLY: Affidavit of Candlf]ate (Yetk Box only)

Candidate with Committee

activity, of all persons acting under the authority or on behalf of this committee macoamwﬁh the requir
incurred any liabilities nor made any expenditures on my behalf dunngtbls mpofhng pcnod. =

Candidate without Committee
0 I certify that I have examined this report including attached schedules md it
finance activity, including contributions, loans, receipts, expenditures, disb

campaign finance activity of all persomm w; of
Signed under the penalties of perjury . '\l

ml certify that I have examined this report including attached schedul&s and itis, to the best of my knowledy: and behef a true Eﬁd complete statement of all wnpaxgn finance
THent vﬂf@vf G.L.c. 55 Thive fot’ recewedany conmbuhom,




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetic f:on’ier, for all receipts over $50 in a calendar year. Committees
nust keep detailed accounts and records of all receipts, but need only itemize thy s over $50. In addition, the occupation and employer must be
seported for all persons who contribute $200 or more in a calendar year. o
(A "Schedule A: Receipts” attachment is available to complete, print and M’tothis report, if additional pages are required to

report all receipts. Please include your committee name and a page number ¢ each page.)
: Name and Residential Address o Occupation & Employer
Date Received (alphabetical listing required) ~ Amount ~ (for contributions of $200 or more)

- :
ey
\
,
|
\
AT e
e
E 1]
o —————————————— o

H
I

Line 9: Total Receipts over $50 (or listed abové) -

Line 10: Total Receipts $50 and under® F(ne't‘ listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD [ -0 Eater on page 1, line 2

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, a.ll expenditures over $50 in-a reportmg penod Commmees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expendxtures $50 and under may be added together, from committee records, and

reported on line 13.

(A "Schedule B: Expenditures” attachment is available to eomplete, pdnt and attach to this report, if additional mes are required to

report all expenditures. Please include your committee name and a page number en ear.h page.)

, To Whom Paid , , P
Date Paid (alphabetical listing) - A.ddress ‘ , Purpose of Expenditure Amount

o -

il
|

i

i

|

Enter on page 1, lme 4 >

|Line 12: Total Expend.lmres dm‘ 50 (or listed abovéji~

Line 13: Total Expendmn'es $50 and under* (not hsted above)

above.

Lme 14: T()TAL EXPENDITURES IN T]E[E PERIOD

* If you have xtemxzed expendxtures of $50 and under, mclude them in lmc 12. Line 13 should mclude onIy those expendatures not itemized

“Page 3




SCHEDULE C: "IN-KIND ﬂ NTRIBUTIONS
Please itemize contn“oumrs who have made in-kind contributions of more than $50 kmd contributions SSQ and under may be added togethct ﬁ'um the
- :ommittee's records and included in line 16 on page 1.

Date Received From Whom Received* Resxdentmléaiérs escrip j}‘nbf Contribution Viflne

i
i

*If an m-lundconmbuuonmrecmvedﬁ:omapersonwho i
sontributes more than $50 in a calendar year, you must report Lme 15: Iﬁ'Kmd ‘ont
he name and address of the contributor; in addition, ifthe e
sontribution is $200 or more, you must also report the -~ |Line 16: In-Kmd
:ontributor's occupation and employer.

Em,onme} line 6 > | Line 17: TOTAL IN-KIND CO mm

nss cmr $50 (or listed above)

s 50 & under (not listed abwe)

SCHEDULE D, '

z, as well as those liabilities incurred
1urmg thxs reporting pmod :

Date Incurred TeWhom Due Amount

£ .

sttt s
RSt i

Eater on pége VI, line 7 -




