Form CPF M 102: Campaign Finance Report

Municipal Form - ATT R BT
OfMlce of Campalgn and Polltlcal Flnance sa o

(3 R en PRz N
File with:
City or Town Clerk or Election Commission
Please print or type alt information, except signatures.
Fill in dates: Moo Date Yoae Month Due Yest
Reporting Period Beginning J/Mm?f’f;/ L D0/ Ending DﬁCﬁlﬁbeLsz_._Za/_L_ -
r'I‘y;;u: of report; (Check one) :
(J8th day preceding preliminary  CJ3th day preceding election (130 day after election E{eapend report  (Jdissolution
- , N , ) hary : .
( JenniFer KANNAV Friends of Jennifrr Jappan
Full Name of Candldate (if applicable) ] Committee Name
Councdor ok Lavge. William M. Kanpan S¥.
' Office Sought andBistrict Name of Committee Treasurer
1O O Grandipew R 0 B Grendara 2
‘ - Residential Address ’ . Committee Maiting Address
9081 0633~ g 1860 §7-0S 30
Tel No. {(optionzl) Tel. No. {optional)
o AN /
4 - SUMMARY BALANCE INFORMATION: — )
Line 1: Ending balance from previous report $_/320. 27
Line 2: Total receipts this period (page 2, line 11) $ sog- 00
Line 3: Subtotal fine 1 plus line 2) $_[420.27

Line 4: Total expenditures this period (page3,line 14y $_/ 3 (R . 25
Line 5: Ending balance (line 3 minus line 4) 5/, 98

3
Line 6: Total in-kind contributiqns this period (page4)y  $ &’f
Line 7: Total (all) outstanding liabilities (page 4) $_2900.00
_ Line 8: Name of bank(s) used_[Ve4+huen Of)’()p Pant >

—
Afidavit of Commitiee Treasurer:

I certify that | have examined this report Including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statemend of all campaign

finance activity, including all contributions, loans, rescipls, expenditures, disbursements, in-kind conuibutions and liabilities for this reporting period and represents the

campaign, 2ctivity of all persons acting the authority or on behalf of (his committee in sccordance with the requiresnents of M.G.L. ¢. 35.
-~ _ Slgned under the penalties of perjury:
U j/{ Lo

/M{/)w / 'Zf/// &4

FOR CANDI"DAATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

\Tuﬂnr\e’r'l slgrature (in ink)

. A
Affldavit of Candidate: (check 1 box only)
3 Candidate with Commitiee and no actlvity independent of the commliiee
I certify that T have examined this report including attached schedules and it ls, 1o the best of my knowledge and belief, a true and completa statement of all campaign
finance activity, of alf persons acting under the authority or on behalf of thia commitiee in accordance with the requirernents of M.O.L. ¢. 55. 1 have not reczived any
ibastions, incurred any lisbilities nor mada any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent sctivity filing separate report )
I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete stalement of all campaign
finance activity, including comiributions, loans, receipts, ¢xpenditures, disbursements, in-kind contributions and liabililies fo‘r this reporting peried and represents the
campaign finance activity of all persons acting under the authority of on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

R Signed under the penalties of perjury: ; .
Q@’/}Mx{/{ m&w/ﬁ; ////d;/u/\-j
a

KCandl?‘lﬁ'e siputu.r?((}l ink) * / ' )




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical Hsting requirefl) Amount ‘
finjeoe //Wﬂw Can Gmmfwj V0.0 Datasin KLy 60
Cf/ e Aorican (ﬁﬂ@f}gc Y /00-0p Domdn L2 /57 for é’%@ )
izl Awican L’ebanﬁfﬁﬁ;a Joo.q) A7 Boox

i

Cronin's Tap Creany

(). bY

Lle et por TC Ceany

ciad -

925/

(rant: Stade Guses Ty

547

@I’l% fl/gv;k]%‘#‘ jor, /;a//owu

Yol [ | Nlethpen Boae] o e || 500 | Ad _in Poo
Szl || Nethuon Senor Conle || 91090 || oo Coam Social (ear)
Ml |(MSTW 50.00 LA 1n_bovy

%&%% Cakriot

460,

BD in paper

Line 9: Total Receipts over $50 (or listed above) 1 928 4D
Line 10;: Total Receipts $50 and under* (not listed above) j L’O , QQ
Line 11: TOTAL RECEIPTS IN THE PERIOD /Bég 34

€& Enteron page 1, line 2

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

SCHEDULE D: LIABILITIES

MGL ¢ 55 requiré.s' commitlees fo report ALL liabilities which have been reporied previously and are still outstanding, as well

as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address - Purpose Amount

. 106 Gerndvieozd
-5 “O’J J’Lﬂni Lo ¥an non 7 Methuen ma T LOan 20000
o / 1

31708 20000
§-12-08 1 | N J HOO: 00

]

i -13~08 N | 50000
2-29-08 Va \ N f 30000
Lﬁj"/"/'/ } [ Jeiin e Kn';f1ffan LU B Citandoew il E Loan L500«0'0
3yl | } 1L || 300000

- - v iz
Sl v J’ J 300 .00

L

2

|&co

)

=

|

Enter on page !, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @]
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Please itemize contributors who have made in-kind contribution
added together from the committee's records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND'' CONTRIBUTIONS

s of more than $50. In-kind contributions $50 and under may be

Date Reccived From Whom Received* Residential Address Description of Coniribution Value
\\
N
\\\ |
\\
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - {Line 17: T OTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from a perso
of the contributor; in addition, if the contribution is

n who contributes
$200 or mare, you must also report the ©

more than $50 in a calendar year, you must report the name and address
antributor’s accupation and employer.
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