Form CPF M 102: Campaign Finance Report

FIPaE Municipal Form
Fom Office of Campaign and Political Finance

Commonwealth a g Dk
of Massachusetts sz ‘5""3 b 2 Oq

: File with: City or Town Clerk or Election Commissi
Fill in Reporting Pemg (]ia,tes< + . +/: Beginning Date: Jf= 20018 EndingDate: /9. 3/ .20 /&
PSR i

__Ii
e PR

Type of Report: (Check one)
(] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election E year-end report  [_] dissolution

Paul A Condon Comm ittee fo fe-eleat Yul A.Concbn
CandidatF. Fuil Name (if appli\cab]e) B Committee Name
wprd 2 City Copneil LoR Jean Condon
Officd Sought and District ) Name of Comunittee Treasurer
K2 Gale St, Malden, Mp oow® | |_52 Gple S, Malden, Ma 0214 8
Residential Address Committee Mailing Address
rmit.__ {00 Q137 gm ail. com gmailt _ SCO6RI0704D Qmit .. Com

Phone # {optional): 1 R{- S0 - O()q 8 Phone # {optional): /70 )- K2/~ C: 302

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 20 7.3 00
Line 2: Total receipts this period (page 3, line 11} ~D

Line 3: Subtotal (line 1 plus line 2) 20 7.3.00
Line 4: Total expenditures this period (page 5, line 14) Q20. 0
Line 5: Ending Balance (line 3 minus line 4) / [.4553,00
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) N

Line 8: Name of bank(s) used: ~/’é 0P le :5 {Ln e d

Affidavit of Commlitee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including ali 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.

Signed under the penaities of perjury: Qﬂﬂ‘/}t \%, Cmm (Treasurer's signature) Date: /- Q- 620/9
[FOR CANDIDATE FILINGS ONLIY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and comiplete statement of all campaign finan
activity, of all persons acting under the authority or on behalf of this commitles in accordance with the requirements of M.G.L. ¢, 55. T have not received any contributions.

incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candldate without Committee OR Candidate with independent activity flling separate report

D I certify that I have examined this report including attached schedules and it is, o the best of my knowledge and beliof, a truc and complete statement of all campaign
finance activity, ineluding 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 auﬂ?ity or on behalf of this commiltee in accordance with the requirements of M.G.L., ¢, 55.

e e e e Yok . CA‘J’L@&M’L e Date:/""‘?"{-?‘oj?




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be veported for all persons who contribute 5200 or more in a calendar year.
{A "'Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipfs. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

-

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

-

Line 11: TOTAL RECEIPTS IN THE PERIOD

~-

4 Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a veporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom connmnittee records, and reported on line 13.

(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required -
report all expenditures. Please include your committce name and a page number on each page.)

To Whom Patd
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
CKH 15 oy : harles St Ede Lman ScholRTSAIf
ANCENT Order of 259 Chan AN \ f
(7 )25 /I8 HrberianG Malden Ma o248 Fornd (Donwrion | g 140, o0
CRFTET — 90 AShLAnd S3 SDONATION
Glufig ||| HoMMersle J Family Il Maiden, Ma oams ~PONAT #100.9°
Cire -on \
CKH (6O 3 - 150 forest ST
glGfis Mplclen lpcrosse Mp Lden Mpoisé DonaTION 00,
(r cohill)
CKH#: 163 A/Qufoﬂ bmmp‘-fos]s 6O GALe St
10/30//8 N.E. ( MpLden, M oams||| PoNATION 100. %
- UK Barisg)
CREISS Il ¢ pacco Fravernal|l (4% Mparble ST .
3lavig STH%SOQ/ ORG Stoneham, MA PMdm%e(‘ 210.°°
(T MOVER) (rmover) OQI80 R
GG GT ][[ST. ROCCO FRATERNAL | RBLE ST :
8116}/ ASSOCIAT ION/ORG g%@g?mm' MA DON®TION {006 ,00
(T MOVER) OuN&0
Line 12: Total Expenditures over $50 (or listed above) 7 O .
Line 13: Total Expenditures $50 and under* (not listed above) Q@@
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 920,°°

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized




