Form CPF M 102: Campaign Finance RepoH
Municipal Form ECE IVED

Office of Campaign and Political Finance JAN
12 2008

J
Commonwealth
of Massachusctts
File with: City or Towge(Joril UTNSS 1

Fill in Reporting Period dates: Beginning Date: | ~/- 3¢’ Ending Date:  )9- 3] b gychOROUGH I

Type of Report: (Check one) .
L] 8th day preceding preliminary [ 8th day preceding election 30 day afier election ﬁ vear-end report [ dissolution ;

\pke _YES Por Salety |

Candidate Full Name (if applicable) Committee Name  J
| Leslie fox |
Office Seught and District Name ol Committee Treasurer
A7 Middle @d. Boxbosowin
Residential Address Committee Mailing Address =4

Cmail: E-mail: \J e (4 l.c o
: Ihone #: Phone # : a’)gf 90, 3~ %935 '

SUMMARY BALANCE INFORMATION:

6()./30 |

Line 1: Ending Balance from previous report |
Line 2: Total receipts this period (page 3, linc 12) | {'{ a—o 5 00 |

H2355.00]
R0, &2 |

Line 3: Subiotal (line | plus line 2)

Line 4: Total expenditures this period {page 5, linc 15)

339Y. |8 |

WH’B&OD

Line 5: Ending Balance {line 3 minus line 4) |
Line 7; Total (all) outstanding liabilitics (page 7, line 19) | e |

Line 6: Total in-kind contributions this period (page 6, linc i8)

Line 8; Total out-of-pock'ct cxpenses this period (page 8, line 22)

Line 9: Name of bank(s) used: “ i

Afftdavit of Committee Treasurer:
Feertify that | have examined this report including attached schedules and it is. to the best of my knowledge and belicf, a true and complete statement of all campaign finance
factivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind conributions and liabilitics for this reporting period and represents the campaizr

Ifinance activity of all persens acting under the auth fTity or pmbehat his.committee in accordance with the requirements of M.G.L. ¢. 35
| ) i C% 3 & ( i_f-_l__—\—) . . .
iSigned under the penalties of perjury: ‘ {Treasurcr's signaturc) Date: } - /9 'c:;, (f’

{_F_‘OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek ! hax only)

Candidate with Committee
D I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, 2 true and complete statement of all campaign femee
| activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the reguirements of M.G.1. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not othenwise disclosed in this report.

Candidate without Commitiee
i D 1 certify that I have examined this report including attached sehedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
4 finance acuvity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activily of all persons acting under the authority or on behalf of this candidate in accordance with 1he requirements of M.G.L. c. 35,
i

I . . . Date:
iSigned under the penalties of perjury: {Candidatc's signaturc) ¢




SCHEDULE A: RECEIPTS

I8 Y4

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitices must keep detailed accounts and records of alf receipts, but need only itemize those receipts over 530, In addition, the
occupation and employer must be reported for all persons who comtribute 3200 or more in a calendar vear.

{A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Address

Occupation & Employer

10 Mgk O

l).ate Received (alphabetical listing required) Amount (for contributions of $200 or more)
11 -d5 Fgﬁg“é%ﬁ525u-ﬁa. [06.00 Cotices
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0-3-25 %{?‘s‘.\g\é‘\ﬁggm o 56.00
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Digne r pon Fo~d
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Renced

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

1G00.0D

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

4

Y 205.00

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

< Enteron page |, line 2




SCHEDULE A: RECEIPTS (continued)

264

Date Received

Name and Residential Address

Occupation & Employer

Linc 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

(alphabetical listing required) Amount (for contributions of $200 or more)
v s |
Q’t)q/}g 1€ Hit Qe{ ' j0O .00
- Grewdn iy
b2l 355 il @4 P00
BOSK Y. Andlow
D425 |\ Danfels wien/ 50-00
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Linc 9: Totai Receipts over $50 (or listed above) ( D{0.6D

€ Enter on page 1. line 2

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

Page 3




SCHEDULE A: RECEIPTS (continued)

3

Date Received

Name and Residential Address

Occupation & Employer

(alphabetical listing required) Amount (for contributions of 3200 or more)
— m:‘n' ﬂdam .
4245 S Wy beomla R 55.00
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Linc 9: Total Reccipts over $50 (or listed above) [0 56 ob
Linc 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD «  Enter on page 1. line 2

* If you have itcmized receipts of $50 and under, include them in line 9. Line 10 should include only thuse receipts not itemized above,

Page 3




SCHEDULE A: RECEIPTS (continued) I/{ JL Ll

Name and Residential Address Occupation & Employer
Datc Received (alphabetical listing required) Amount (for contributions of $200 or more)
’ Sk . Prend, (s r e )
o]rﬂd’g 108 L\ @24, 25,00
[O-Y- 7 < Sb.o0
53 Xendalw  C.
05 || 53 ndath  Qat S0.0
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[o-u-2S 100 Patein HeC 24 '
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A-35-75 || 1bo Depot 04 foo- 00
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o2 4y SAZ'S (Jbu
Linc 9: Total Receipts over $50 (or listed above) L {f 0 .00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD «  Enter on page I. line 2

* I you have itemized receipts of $5¢ and under, include them in line 9. Linc 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Commitices musi keep
detatled accounts and records of all expenditures, but need only itemize those over 350, Expenditures 330 and under may be added together,
Srom conmittee records, and reported on fine 13.
(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required (o
report all expenditures. Please include your committee name and a page number on cach page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount
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Enter on page |, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Linc 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS (Z4¢ \6h 2

Plcasc itcmize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the comumittee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
- A
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Line 15: In-Kind Contributions over $50 (or listed above) /306 &L
Line 16: In-Kind Contributions $50 & under (not histed above) 7 3: 00|
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 5700

* ITan in-kind contribution is received from a person who contributes more than $50 in a calendar ycar, 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.

Page 6




SCHEDULE C: "IN-KIND" CONTRIBUTIONS Qg 240

Pleasc itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the conunittee's records and included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address

Description of Contribution

Value
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Enter on page I, line 6 =

Line 15: In-Kind Contributions over $30 (or listed above)

5

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

L

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributer; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




