SCHEDULE A: RECEIPTS

G.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, Jor ail receipts
vr $30.in a calendar yvear. Committecs must keep deiailed accounts and records af all receiprs, but need only

nefze thase receipts over 330, In addition, the wcmpaﬂ‘tin e employer must be reporied for ail persons who
wiribute 5200 or mare in a calendar year.
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nber on ¢ach page.
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you have itemized receipts of $50 and under include (hem in line 9. Line 10 should include only those receipts not itemized
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Form CPF M 102: Campaign Finance Report
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SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires commitiees to liss, in alphabetical order, all expenditures over 830 in a reporting period
Committees must keep detailed accounts and records of all expendiiures, but need only itemize those over 550,
Expenditures 350 and under may be added iogerher, from committee records, and reported on line 13,

This page may be copicd if additonal pages are required to repont all expenditures. Pleass inclode your commilles name and a page

number on each page.
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Enter on page 1, Hine 4

Lire 12; Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES
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*If vou have liemnized expenditures of $56 and under, inciude them in line 12. Line 13 should inciude only thase sxpenditures not
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SCHEDULE C: “IN-KIND" CONTRIBUTIONS

i itemizz contributors who have made in-kind contributions of more than $50. Ln-kind contributians $50 and under nuay be

¢ tagether from the commitiee’s records and included in Line 16,
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Line 15: In-lkind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17; Total In-kind 295 &P

1 in-kind contribution is received from a person who contributes more than $50 in a talendar year, you must report the name
ddress of the contributer, in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

ayer,
SCHEDULE D: LIABILITIES

L. ¢ 33 raquires committees to report ALL labilittes wiich have been reported previously ond are still outstanding, as well o5
lighilities incurred during this reporting period

Yaie To Whom Due Address Purpose Amount
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Line 18: QUTSTANDING LIAEILITIES {ALL}

Enter on page 1, line 7
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Form CPF 102A : Amendment to Campaign Finance Report
Office of Campaign and Political Finance

Fite winh: Direcior
© Cfice of Campaign and Political Flnarce CPF ID#
©xr Local Eloction Offio :
. Flease print or type all information, except signatures.
rReportink Periwd: Beginnicg date: / / oy / .l Ending Date: ¢ ?{._{;1?’ /A;fjg’.-:ﬁ 1

 Candidate Nams. Kevin A Gaaparbﬁr, i

Committee Name: O OO T A o Tlerty \KE e C‘»aﬁ ASTey
Treasurer Name: \{—. Vi R o\f\cui

( SUMMARY BALANCE INFORMATION: ik
Line 1: Ending balance from previous report §_ I 3
Line2: Total receipts this period (page 2, Hine 1) $ /g0 °°
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The criginal filing of the above-referenced campaign finance report is being amended for the following reason(s): /1
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