Form CPF M 102: Campaign Finance Reporf, LLLRH S OFFICE
GTON,

Municipal Form . ABIN
X 7 . .Office of Campaign and Political Finance RECEIVED
| . 2012 APR 26 AM11: 28

File with:
City or Town Clerk or Blection Commission  Please print or type all information, except signatures.

Fill in dates: h Dy - Mogth | pate Yeur
Reporting Period Beginning M_g | q ;io 1O Ending L{ o3 20 [ ]

Type of report: (Check one) ) - _
[J8th day preceding preliminary [¥2th day preceding election (130 day after election (Jyear-endreport [Jdissolution

——

YU . . ™ -~ . L <)
Cwris Avelln ' [ Commit e Yo Eleck Qlacie A\l o
Itull Name of Candidate (if applicable) Committee Name
A\O\vta\-nvt Selectwaan Lisa A, Atel\o
‘ ice Sought and District . Name of Commjt{ee Treasurer
\ A Howds Cond | ave
Residential Address . Committee Mailing Address
_Ablaakeu, MA Aoinaton M. |
Tel. No. (optional) Y - . Tel, No. (optional)
\_T& - <€§7-\?3LL J A\ 28\-%57- (834 J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 7%%.90

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

Line 3; Subtotal (line 1 plus line2) ' B A4K.4D
Line 4: Total expenditures this period (page 3, line 14) $ \ {,, O\ LS

Line 5; Ending balance (line 3 minus line 4) $__ GYy7.2s8

Line 6: Total in-kind contributions this perlod (page 4) $ howbt
Line 7: Total (all) outstanding llablhties (page 4) $

Line 8: Name of bank(s) used
N - - - Y,

Affldavit of Committee Treasurer:
I ceniﬁj that T have examined this report including atiached ‘schedules and 1t is, o 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 afl '3ps acting under the authorzty or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. Sighed phder the penaltiea of perjury: .
\j /:/x,,f 4-22- 3

Treasurer's sipnature (in lnk) Date
o - . J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN RELOW)

“

/Aﬁ'dawt of Candidate: (check 1 box only) - \
{7 Candidate with Committee and no activity indepeadent of the committee

i cemfy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a frue and complete statement of all
campaign finance activity, of all persons acting wnder the authorify or on.behalf of this commities in accordance with the requirements of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures oft my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent actlvity filing separate report

i cerlify that I have examined this report including attached schiedules and # is, to the best of my knowledge and belfef, & 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 éct:vnty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL.¢.§ Signed under the penalties of perjury:
(\ LL\ § ' _H-A3~

Candidate sigiiiture (in ink) Date

/




SCHEDULE A: RECEIPTS

MG.L, ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calenda
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition
the occupation and employer must be reported for all persons who contribute 200 or more in a calendar year

This page may be copied if additional pages are required to _report all receipts. Please include your committee name and a pags
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
3/ 2 / ' : |
10~ Madt Haw(b{ 100.log
_ i '@C(H\l/ McMidiman (00. oo

(35112 Town ity [00Jos
3/9&{;

[0 )

- SQO\V\T\{((( 100,/ 00

Line 9:. Total receipts in excess of $50 (or listed above)

~ Y00, oo
Line 10: Total receipts $50 and under* (not Jisted above) [ DG 0 od
Line 11: TOTAL RECEIPTS IN THE PERIOD i q LD o Enter on page I, line 2

* If you have itemized recelpts of $50 and under include them in line 9, "Line 10 should include only those receipts not itemized above
' Page2




'SCHEDULE B: EXPENDITURES _

M.G.L. c. 55 requires committees to list, in alphabetical order,

detailed accounts and records of all expenditures, but need o

all expenditures over $50 in a r
mly ftemize those over $50. Exp
together, from committee records, and reporited on line 13,

eporting period. Committees must keep
endiures $30 and under may be added

This page may be copied if additional

pages are required to repo& all expenditures. Please include your committee name and a page
number on each page. ' . :
Date Paid To Whom Paid Address Purpese of Expenditure Amount
. (alphabetical listing) _
2Ya Dumis Berqin Motdon S CRwmpaian Cont
q (0 CoMM\&"\‘QL. A\O\V\?)hv\ 3@- On
CTe Alex Kokorus Waluu kb ¢k,
3/ 1o

Abiwabi | Cenapaign owd o
/ / CTE Jawk 0 Conunaf| Colvuel Hunk | '
Bl27/o |~ Abingdon | Compaian coul 3
CYE - Wastinglen s -
?/2?/\0 Mike Flanmey Abinatan
Abimg—\-m Vek et d -

OO

« O o

T

CO\MPO\'\?JM covtl (00lok

S'/;z?/lo Fund, ' Dovation | 2%, (o0
CTE . ' - ‘

7(10[{0 919\4.«,\\;{(0\0\\,\ ' _—ICampaigh Cont, |0027_QQ,-
e 2

l0/a4/ 10| Genf€ Diel Cavipaigu Conbl|  $0.[0q

Ve

'3/§0f11 Seaun Wy lec Campaion Cond _Y9.s0

ofafi | T rom Goewm, e Campaian cond] 2000
| _ Redbped. Sk, ] 1%el1s

(12| Alaw GRaphies | A1 wadom push plece oo le=
€ | - |

ComPaigw on] 25 oo

LT‘/(/\& Mike Kutowas '
| - BedLock <F,
43[1] Alan Gtaphice | Avrwaton

Teucom S&,

Y10(1 Ri cmacd Ade. gaz’\ggqotd;
{ASA,
q/ (3/ - AI qn G‘(‘Q\\le\i ¢ Afﬂivts-l—ow\

lauw S\SV\S 31&7

\C(wvx 513\48 377,172

cﬂe_a_f Lovend cacdls 17420

Line 12: Expenditures over $50 1‘35 1 6S
Line 13: Expenditures $50 and under* 250 00
Line 14:TOTAL EXPENDITURES| | (, 0( ] (,5

clude them in line-12, Line 13 should include only those expenditures no
Page 3 ’

Enter on page 1, line 4 L

*If you have itemized expenditures of $50 and under, in
itemized above, ‘




