Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

R

|Fill in Reporting Period dates: Beginning Date: 3//6/90@ ik

Type of Report: (Check one)
L] 8¢k day preceding prefiminary  [J38th day preceding election [T 30 day after election [ yearend report [ dissolution

1 FReMDS 0f HUHU BuuhoT GWeS+ich

Candidate Full Name (i applicabley Committee Name

Jehnin Jbnes
Office Sought and Disirict Name of Committec Treasurer

51 w\;g% WM e lesied .MA - ©a432
Residential Address Commitree Mailing Address

jEmal: . Jo Nen Jones @ Cowa Cast, Net
-} Phone # fontionsly: 781’235"507@

SUMMARY BALANCE INFORMAT?ON;

Line 1: Ending Balance from previous report ' HO o (]

Line 2: Total receipts this period (page 3, line 11) H29.00

Line 3: Sublotal (fine 1 plus line 2) HY 54 ()

Line 4: Total expenditures this period (page 5, line 14) 3505 .9

Line 5: Ending Balance (line 3 minus line 4) | 44 .92

_ Line6: Total in-kind coniributions itis period {page 6) | '\ 75.00

Line 7: Total {all) cutstanding Habilities {page 7}

Lineﬂ: Name of bank(s) used:| " RoCk LD SR NG S ]
ATHdavit of Committes Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief. o true and complete siatement of ali campaign finance
jactivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the campaign
finance sctivity of all persons acting under the authority or-on behulf of this committee in necordance with the requirements of M.G.L. ¢, 55. . I .
{Signed under the penaliies of perjury: .//} 0 CZVU«\/ //f )/ {Treasurer’s signature} Date: 1 / 2020

ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee

Tcertify that | have examined this report including attached schedules and it k.mﬂmiz&efmykxmiedgemmﬁe}:ammdm@ete statement of all campaign finance
O activity, of ail persans acting under the authority or on behall of this committee in accordance with ihe requiremente o M.G.L. ¢. 55. 1 have ot received any contributions,
incurved any liabilitics nor made any expenditores on my befialf during this reponting period that arcnot otherwise disclosed n this report.

Candidate without Committee

D T certify that 1 have examined this report including mttached schedules and it is, to the host of ny knowlodge and belief 2 true and camplete statement of all campaign
finance activity, including contributions, loans. receipts, expenditures, dishursements, in-kind contributions and linhilitios for this raporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidaie In sccordance with the requirements of M.GLL. c. 53.

{iN
W«hmder the penalties of perjury: (Candidate's signature) e




‘ SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 550 in a calendar
year. Committees must keep detailed accounts and records of aff receipts, but need only itemize those receipts over $50. In addition, the
occuparion and employer must be reported for all persons who contribute 5200 or more in a cafendar year.
{A "Schedule A: Receipis” attachment Is available to complete, print and attach to this report, if additional pages are required to
report all receipts. meclndeymrmmmmﬁamemﬁermmm)

Name and Residential Address ' ' Oeccupation & Emplover
Datter Received {alphabetical listing required) Ameount (for confributions of $260 or more)
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{Line 9: Total Receipts over $50 {or lisied sbove) 23,00 }%
Line 10: Total Reccipis $50 and ander® (not isied shove | ?
Line 11: TOTAL RECEIPTS IN THE PERIOD HQ*&@O{@. e

" m s T M A AR
* It you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those reeeipts not itemized above.
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SCHEDULE B:; EXPENDITURES

This page may be copied if additional

B e g pages are required to report all expenditures. Please include your committee name and a page
Date Paid To Whom Paid Address Purpose of Expenditure Amount
{alphabetical listing)
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Line 12; Expenditures over $50 13508 G 7
Line 13; Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
iternized above. Page 3




Please itemize contributors who have made in-kind contribution

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16,

s of miore than $50. In-kind contributions $50 and

under may be

Date | From Whom Received* Residential Address Description of Value
Received | | Contribution
3/ | PRl Haydinl a5 BTl el ST S DG, Topes
/ 7’ Haspcon LLC Bosken  ma ool 175,00
400 ‘
el - -
i o
AAAAAAA H
= _ - Line 15: In-kind over $50 175, 0D
-1 | Line 16: In-kind $50 and under |
Enter on page 1, line 6 ~ Line 17: Total In-kind 175,06

* 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 contributor has given an aggregate amount of 200 or more in a calendar year, you
must also report the contributor's occupation and employer.

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 To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line. 7

This page may be copied if additional pages are required to report all activity. Please include your commitiee name, CPF ID# and a
Page 4

page number on each page.




