Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: M\ Ending Date: Q ) /\\.2@ —&Z,
!

{

o

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election  [] 30 day after election Xyear-cnd report [ dissolution

Aan nfA L_g/‘a,n@/]@:ao(, @Edehnﬂ Lﬁu,rcl-;,em,
Candidate Fuli Name (if applicable; C ittee Name
School Commttec Stephune. (KT
Office Spughy and District of Committee Treasurer
‘Z\én—ruea, éﬂ, gl/éfwmﬁ?famﬁ T oredl.

Residential Address Committee Mailing Address
E-mail. d 8 [(!,M}\gkm, N (Lm . '\)@Z E-mal@j’[&éj[ A . 06—/
Phone # (optional): g@ %ég—lé\l ! Q\ Phone#(optlonal)S@?éQ#;/ ;

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 (0 I Ll . o?
Line 2: Total receipts this period (page 3, line 11) 5 1 5 ‘ v %

o
Line 3: Subtotal (line 1 plus line 2) U | Y = |
Line 4: Total expenditures this period (page 5, line 14) 3 \ CK L.L ‘ LD l (= i\‘
Line 5: Ending Balance (line 3 minus line 4) | O 6 Ll.,‘, Bq :\';: x:; .
Line 6: Total in-kind contributions this period (page 6) B j“a i
Line 7: Total (all) outstanding liabilities (page 7) 575,° ’
Line 8: Name of bank(s) used: | gé e_g ’56 /Q e géhdﬁ k : |

Affidavit of Committee Treasurer:
| certify that | have examined this report including attached schedu)
activity, including all contributions, loans, receipts
finance activity of all persons acting under the a

and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

¢ wjth thgrequirements of M.G.L. c. 55.

(Treasurer's signature) Date: / ’20'@: 2

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that [ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalffduring this reporting period.

cparate report
the best of my k

Candidate without Committee OR Candidate with indepefdent activity filin
D I certify that [ have examined this report including at(a_l}!hed chedules and it is,
finance activity, including contributions, loans, recéipts, expenditures, disbu
campaign finance activity of all persons acting ynder the/autfority or on bghial

wledge and belief, a true and complete statement of all campaign
ibutions and liabilities for this reporting period and represents the
i accordance with the requirements of M.G.L. c. 55.

Date: -2 2D,
(Candidate’s signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 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 receipts. Please include your committee name and a page number on each page.)

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

Justin Cporete] . e A
-9 SICaonAle ST u@%&?ég 00

—

-2 Mucheee] L(ll\jpfuﬂ,,
g 116LoVg ST Lotee™d |l 1SO

\\- g Ghn hchwsuéJ\
1 CalvirSt o6 0

-2 Phlp Palmess Comnm

| shpeurBuey ST LOEL A || 1S

Line 9: Total Receipts over $50 (or listed above) 5 02 5
Line 10: Total Receipts $50 and under* (not listed above) 5 O
Line 11: TOTAL RECEIPTS IN THE PERIOD 5715 |« Enteronpaget, line2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Resideatial Address
(alphabetical listing required)

Amount

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

T

\-\.

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

€ 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitfees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures §50 and under may be added together,
JSrom committee records, and reported on line 3.
(A "Schedule B: Expenditures” attachment is available te complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

S I RpLLS BILVEM ThA

Date Paid (alphabetical listing) ] Address Purpose of Expenditure Amount
eoncasT EFFECT 1V || Rocom Yol B
H- Rogron Yo § 157.5°
iz || P commEe  |[LoRe thd ~~5§;“(§§3me 50—
0-4 ||| Exxenrosie LooRe, TP vehide —gqas s 30
0-24 EXLON TrOBIER - Look.e Mvh ehale - qas L1.30
¢hitile -0 S
524 Ex¥on mosiLe LOORL TOF \ 9 43 40
W= 2 txony noeie wope. MmH vehicile~qas L} | 00
-1 ExxoN ToRINe- YOORE tvhy \}ka,h,__:gas Lfg >0
\\" l %ﬁ‘% ~Text Priington T T?XTM&‘;SnQQHD 5a7'ol
-8 ||| Telegpam 100 AR nD =
\ Crzedte. (OoRL, PPy 14,5,
- ' s,
-\ \/bl(;f;(?Pmcr AelingtenTX OIS A8L lzgqo
V-0 2ipfe ! mema Gold st Cornmgp-nal

LS50,

Enter on page 1, line 4 =

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

3184 6l

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

31844l

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

above,
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditurc

Amount

N

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

-y

* 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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received rom Whom Received* Residential Address Description of Contribution Value

N

Y

N
x\
N
Line 15: In-Kind Contributions over $50 (or listed above) \

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

X

Y

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS \.

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 Incurred To Whom Due Address Purpose Amount
Talcone. Tk 5 PV TRICK Rento. ! -
; @)ore\cf SO0
i1-2 :
10-30 (| Ohveri PaWarco R CompreRTRAK N PR
oKl
Enter on page 1, line 7 - | Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) 575,

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Receiy p¢jOffice of Campaign and Political Finance
Commonwealth 'W'G"'CGSter C[fy Clerk

of Massachusetts

yl File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |- ZO’"Z,[ Ending Date: Ocj (5-202 l

Type of Report: (Check one)

[C] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election [ year-end report ] dissolution

Dianne. [ Biano herir. OTE Dt L aptheri ¢
<chool TammiTE ST2phanie TSN

p_d
—

B \bntued “BABh < Versues oo TR nh) aluf)

o Blancheria FC hpeseb Ve T | | dBranchop a ohAOREENET]
Phone # (optional): (508 Z(ég 4'(0'2 ! (1‘ Phone # {optional): gy?‘?é? ?[ Cl‘ /l

SUMMARY BALANCE INFORMATION:

)
Line 1: Ending Balance from previous report / / L}Lg., 34
Line 2: Total receipts this period (page 3, line 11} 5 q L‘ 5, —
Line 3:- Subtotal (line 1 plus linc 2) 5093, o¢°
Line 4: Total expenditures this period (page 5, line 14) / 17( 7 ql ca
Line 5 Ending Balance (line 3 minus linc 4) 3@/ q / 00
Line 6: Total in-kind contributions this period (page 6) -—6—
Line 7: Total (all) outstanding liabilities (page 7) \Q_/
Line 8: Name of bank(s) used: | &E@AIE = 50 AK

Affidavit of Committee Treasurer:

activity, including all contributions, loans, receipts, expg

jons and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authorf

jth the requirements of MG L. ¢. 55.

{Treasurer's signature) Date: / O’Cg’" 02/

FOR CANDIDATE FILINGS ONL: Affidavit of Candidalc:‘(ch;ck 1 box only)}

Candidate with Committee and no activity independent of the committee

D 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. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M G L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filipg parate report

campaign finance activity of all persons acting d 'c in accordance with the requirements of M.G.L. ¢. 55.

Date: /0"025“0?/

(Candidatc's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendas
year. Commitices must keep detailed accounts and records of all veceipts. but need only itemize those receipts over 350 In addition, the
occupation and employer must be reported for all persons who contribute $200 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 receipts. Please include your committee name and a page number on each page.)

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

pzz A0 Ne, Cabpld S QUOrER. B oC Tl
-1z || ot Sheewesuey st Sl ([rA=s 1

~
! %ﬂ—z l%gs%\ﬂé% ed

| shin Dikenzo
| %7'\ Bﬁufslad millbuey || 250

Cana DrBenebedlo
3| Buencen TSt 100

\ &d Madovs
| PR3 1 Boylsron  J||185

MNeraeet Mada Ve
‘ PORNER Boyjleron ||| 1OO

150

Diken=0 fr!évabna—

L TR

M 3

frtonta. MaR1an 0
R2lewi<Pd Bovere 100

) Richgrd WORKRRIAN
UDernst ojuog e

a Mmasyann Meltoman
‘ 20 e Honr b 100
l John Monopoli

| QZnEéa,nnsSr 0D

| gﬁ‘(é\aﬁa'on Lagy, Mil[hvst]| TOO

i [WEReY

1 Kinnienl (00
Line 9: Total Receipts over $50 (or listed above) ( %&5,"-" PQ%& '

Line 10: Total Receipts $50 and under* (not listed above) C.Oﬁ I &,UED TO ng/ Z

X

Line 11: TOTAL RECEIPTS IN THE PERIOD «  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 A: RECEIPTS (continued)

@

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
-\ Arthonyy OlIVERM
-l 12 maﬁ_\‘uelE/S‘l' 100
i M Oliver
17 HillopQ incle. | 0O
i MRIGORET Ol 1Viekl
5 DeMIRD Tehp. 100
Rl Bzzella
1q71Commongee HAve. Bestow ||| 10D
Rogesl Yezzell
UzCpercouer 125
Tony Pivl- Leqisldve UnioN LoeAl 243 pof
reks ||| 5CO Alan L 27 ‘
‘;PCQI‘ZE%‘TQ }\I& 7\5&? : %—iog K % N m%f‘}%’;%w
tranle S lvesTras ReTiked
¢ Tueler. ST 200
Yenneth SimoNCiNi
+20Buston ke Shewwssuey | OO
Angela Simone
20 Topouile Ave 160
Sharon UWosdBue
s5 Maldenst we,s“rl’;:;{aylsrc'f 100
OhelittSovecuyae. Yovsstt ThelopAr BaR o(ONER
BGLaU%LwoobYDP_ 300
/a/ﬁg/lggTbTﬁL.
~ \

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

3450

ToTal P%“ N B ]DCK.Q_

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

045

Line 11: TOTAL RECEIPTS IN THE PERIOD

245

€ Enter on page 1, linc 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50). Expenditures $50 and under may be added together,

Sfrom committee 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 to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

/965? e ce TV Bocton MA

chm Da‘lﬂf\ A D

1474.°°

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

14779 —

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

—&

Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

477,

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

above,

Page 4



. SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

\

T -

= =

=

AN

DN

NN

AN

N\ \

/.

\ \

A

AN

\ \

5

Linc 12: Expenditures over $50 (or listed above) \

Line 13: Expenditures $50 and under® (not listed above) \ \

Enter on page 1, line 4 = |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 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

*

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

N\

lmeceived rom Whom Received* Residential Address Description of Contribution Value

M
N

} \‘

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: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



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 Incurred

To Whom Due

Address

Purpose

Amount

S

N

.y

.y

N

N

e
Y

e
=
%
LY
.y
=

.y

N

4

.

Y
Ly
Y

N

—
4

X

N\
\ O\

N

\

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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