Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

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

Fill in dates: Morth Date Yeur Month Date Year
Reporting Period Beginning (0 3 oS 20/ Ending  OY Jo 20/

Type of report: (Check one)
(J8th day preceding preliminary ﬁ{m day preceding election  [130 day after election [Jyear-end report [ldissolution

(_An na. Marie Hueston 1 (C'omm#u. to Cleet Anpa Huestn; |
‘ Full Name of Candldate (if applicable) Committee Name
Pla wncng Boord ﬁcb Hué’_‘.‘f“f\q
Office Sought and District Name of Committee Treasurer
20 Meediiz housSe Rog Lo, Box |58
Re{idential Address Committee Mailing Address
LiHleton, ma 0 Heo . LiHGtm_ ma Ol4io
q 1¢ -2 02-21% % Tel No. (optlonal)/ 9 Tel. No. (optional)J
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report h)
Line 2: Total receipts this period (page 2, line 11 $ 102500
Line 3: Subtotal (ine 1 plus line 2) $ tozs.00
Line 4: Total expenditures this period (page 3,line14) $ %, 3. (3
Line 5: Ending balance (ine 3 minus line 4) $__Gel, 37
Line 6: Total in-kind contributions this period (pages)y $ 559.406
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used_jViain Street ®ank | Libe to,

\.

Affidavit of Comumittee Treasurer:

1 certify that [ have examined this report including attached schedules and it is, 10 the best of yknowledgeu\dbelieﬂauueutdcwnplmmmmdulwmaim
finance activity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and fiabilities 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. c. 55.

,&ﬁ ?57@ Signed under the penalties of perjury: ?);yj; | // 7

Treasurer's signatare (in ink)

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

\
( vit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commitiee
{ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and plete staternent of all campaigr
finance activity, of all persons acting under the authority or on behalf of thia commitise in accordance with the requiremerts of M.G.L. c. $5. | have not received any
coatributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
U Candidate without Committee OR Candidate with Independent activity filing separate report
lem.ifyﬂu.llh.lvceminedthi.lreponincludingmdmdsdwluandit'u,lothebwofmyknowledgemdbclid‘,abueandcompldestalmxeﬂofﬂlcznmu’gn
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.

| L m [ 3 ‘Slgned under the penaltes of perjury: - ’ ; h 5;

Candklnu signature (in ink) Date /




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls
over 830.in a calendar year. Committees must keep detaz'l_ed accounts and records of all receipts, but need only
{femize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 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 e
number on each page.

[ Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

= Bell, Alaan
3[2alg| 14 Foster S Litteon mA 01400 | 100 loo

e

, Huesten Anna ' Volonteer
34 he | 2o Meetinghouse Q3 Lltton m4 0Me0] 300 oo | (ot enploye d
F Laverzo , Delisa OIH0 LA
é_]ﬁh@' 121 SPLC“'&Q\L Pond RA Littleten, M A 0o |vD
O',Conno( A Ko\ eeun Atrocne

3l20l8 | 1o Loe Ann S Uttbmma O1460 | 25000 | Bckel Meregn 4 O'Covneys

Line 9: Total receipts in excess of $50 (or listed above) JS6 loo
" Line 10: Total receipts $50 and under® (not listed above) | 975 |50

Line 11: TOTAL RECEIPTS IN THE PERIOD | ©25 |6 | Enter on page 1, line 2
ruT;'ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

gbove. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period,
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350,
Expenditures $50 and under may be added together, from committee records, and reported on line 13,

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
, o kn/l\\.( Jd &i‘*m\ou:—% for
52218 | Morrrson, Bet, WestGod, MA oldeo| Cred sa burnt | 75 |24
33 Gulkeleq €d | Rermbrte for BT'S

H[z0)1g | Webste, Ly le LitHlden _maA ol4eo &%i‘i\"uep Eent (17 |So
Line 12: Expenditures over $50 Y92 [ T4

Line 13: Expenditures $50 and under* 7o (&9

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 3,3 (€3

*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 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more th

an'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16,
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
ZoMutinnghovae Rel | EVent si'fe fee
5’ IL‘IQ Huestmn p Arina

LtMe ton . mnApigp | o host kiekofy | 150,00

20 Mw{—rfjhmgz Rd,

Balt¢ | Hueston | Amna | A o lube

Stepp fee = host

Kick- o€ tvent 1500
20 Meetmghedse 24 Tnsuwrance fee
Hl2d)g | Hueston | Robo UHGton MB 240 | 4o phost kicdkoly, [334.6b
Atorney event
Robet 6. Pweston, P.C.

Line 15: In-kind over $50

559 kb
Line 16: In-kind $50 and under [
Enter on page 1, line 6 Line 17: Total In-kind 559, 6 L

* 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.

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

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Pleasc include your committee name and a page
number on cach page. ' ‘:3) printed on recycled paper Page 4



