Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusctts : )
Filg With: ‘City wit Cletk ot Election Commission
Fill in Reporting Period dates: Beginning Date: 2] Ending Date: ?[

[ [

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

Dul ahn 4 L;% I%ﬂg.hff | .&ﬁ) Q_rﬁﬂ(anncplg‘gm,!;ckwa/
Schosl Lomm BieT Slephane U akon

e Soyfht and-Dlstnct Namg of Cgmmittee Treasurer

?\[a m'(uumé

RcSIdentlal Address ommittee Mailing Address "
- .
E-mail TeL, NET e B 100 by ep, Vet

ot o U ) moner: S (R 2] >

SUMMARY BALANCE INFORMATION:

L 4. 3 _

Line 2: Total receipts this period (page 3, line 12) | I OO , 00O ' |
r

Line 3: Subtotal (line 1 plus line 2) | 47716, 5% ]

Line 1: Ending Balance from previous report

Line 4: Total expenditures this period (page 3, line 15)

Line 5: Ending Balance (line 3 minus line 4) | i L{‘q —
Line 6: Total in-kind contributions this period (page 6, line 18) | o~

Fon 8

Line 7: Total (all} outstanding liabilities (page 7, line 19) I‘ e

Line 8: Total out-of-pocket expenses this period (page &, line 22) I e

> ?
Line9: Nameorbnkes vsot: | BerZdflune Lunhl MacolF Looneady |

S S iy |

Affidavit of Committee Treasurer:

[ centify that I have cxamincd this report including attached schedules and it is, to the best of my knowledge and belicef, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, cxp#nditures, dlsburscmcms in-kind contributions and ltabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authory tee in accoydance with the requirements of M.G.L. ¢, 55.

Date:

Signed under the penalties of perjury: (Trecasurcr's signature)

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

A andidate with Committee

T 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporfing period that are not otherwise disclosed in this report.

Candidate without Committee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge a
finance activity, including contributions, loans, receipts, expendijures, disbursements, in-kind contributions
campaign finance activity of all persons acting under ty or on behalf of thi

belief, a true and complete statement of all campaign
d liabilities for this reporting period and represents the
ce with the requirements of M.G.L. ¢. 55

Date:

Signed under the penalties of perjury: (Candidatc's signaturc)




SCHEDULE A: RECEIPIS
A.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar,
ear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
scords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
zceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.
lttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer

Date Received

(alphabetical listing required)

Amount

(for contributions of $200 or more)

(-1-23

i
“’mhoo’nc?fdf %

00—

100

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

N\

=

.Y

\

Line 10: Total Receipts over $50 (or listed above)

| 00—

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in Iine 10. Line 11
should include only those receipts not
ftemized above.

IGO € Enter on page |, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom cach
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commitiee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D,
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

N\

=<

I,

Y

%

N

* If you have jtemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

itemized above.

Enter on page 1, line 4 —

Line 13: Expenditures over $50 (or listed above)

40,2734

Line 14: Expenditures $50 and under {not listed above)

=

Line 15: TOTAL EXPENDITURES IN THE PERIOD

4,27.34

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIOND ;
V.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over 850 in the aggregate in a calendar year. In _
wddition, the occupation and employet must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50 *
ind less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Atach additional pages as needed to report all receipts. Please
nelude the candidate or committee name and a-page number on each additional page.

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

.Y

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) \
$50 and under, include them in line 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

L

Enter on page 1, line 6 — | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD N

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

*MG.L c 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES ‘

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the commitiee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. dttach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total [temized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

*Calhndida T in smnt Fav hallat Arantingm camamaittan sinna

< Enter on page |, line 8
Page 8




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission
.ting Period dates: Beginning Date: /=23 Ending Date:

of Report: {Check one)
s 8th day preceding preliminary  [] 8th day preceding election [ 30 day after election [[] year-end report  [] dissolution

.I bﬂn% L -g/m?LAeém C‘/’;_é_ D/my/fﬁ/gaw&%,
- Candidate Full Name (if applicaple) Committee Name
Schos! Loryppillee” R icre. SHthue U2

Office Sought and District / Name of Comphitiee Treasurer

? yg)mmq}lcsidemial Address ('7'/ Wmf;uminé Mailing Addrgbs
E-mail: M JaNE /Eéf(é, Q ZA;?QJE@ JAET E-mail;M4me%ﬂ7§w 7@7

Phone # (optional): L< m? 4 24/.> Phone # {optional ): S 6%6 Q/ 42,/2,—

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 7 Z_Q , 2 éj
7

Line 2: Total receipts this period (page 3, line 11) g J?/, / { % g:
Line 3: Subtotal (line I plus line 2) )?520, $7) :g_: E:‘ -0
Line 4: Total expenditures this period (page S, line 14) 4 / #, % © E:) é.
Line 5: Ending Balance (line 3 minus line 4) o7 % = ‘(;8
Line 6: Total in-kind contributions this period (page 6) g ’ g g;
Line 7: Total (all) outstanding liabilitics (page 7) 5‘/7&/ S
Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

itisyto the best gf my knowledge and belief, a true and complete statement of all campaign finance
eriefly, infkind gomtributions and liabilities for this reporting period and represents the campaign

(Treasurer's signature) Date: /d’—:go_ﬂ Z_:))

FOR CANDIDATE FILINGS ONLY: Affidavit'of Candidate: {check | bex only)

Candidate with Committee and no activity independent of the committee
D [ certify that I have examined this report including attached schedules and it is. 10 the best of my knowledge and belicf, 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.GL.L. ¢. 55. T have nol received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committec QR Candidate with independent activity filing separate report
D I centify that 1 have examined this report including attacled schedules and it is, 10 1
finance activity, including contributions, lo . expenditures, disbu
campaign finance activity of all persons acti

f my knowledge and belief, a true and complete statement of al! campaign
ents. in-kyhd contributions an ilities for this reporting period and represents the
mittee in accord; with the requirements of M.G.L. ¢. 55.

Date: /J'gj-'a-?

Signed under the penalties of perjury:

andidate'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 calendar
year. 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 reported for all persons who contribute 3200 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)
9-12. e Eﬂj\(\,lh )ST’E phen fOO—
2%8S Main st
9-21 Rezarone  Cerald—- o0O—
\04- SheewspurySt ‘
Sl Blae, Teresa CPh BlairlorsThucTiON
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st D1 Benedetfo, & e
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5o NGloeno,Tames
25 (Uhifa DR 160
s-Il Diren 2o JR, Js hro owned DiRen20 TRucKin
2z DAV A Mdlbory 250 27 bavis DE . “Lue.tf MA
921 Edd‘ir Codliam —
3 Becrboas RA \00
-1z falcons, Dantelle. -
2 MivarRabdo AVE 16
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POBoY 200639
Line 9: Total Receipts over $50 (or listed above) \CIS'O
Linc 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD pa | d{ 4 < Enter on page 1, linc 2

* 1f 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 3200 or more)
ol (V) Lalonrte , Ceorgse
271 P(an‘m:ﬁ on ST Y
s Lanavad, Michael
g1 Gorove. St (50
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Line 9: Total Receipts over $50 (or listed above)

250

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O £

* If you have itemized receipts of $50 and under, include them in line 9.

€ Enter on page 1, line 2

Tine 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

g2l

AfL-CTO

Ho0 washing ST
AUBORN MA

danadion

50

0 -4

All P\meawnﬂoua/

=0 Boson TUuRAPIZE
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flago

99,43

\qoz Jan ﬂass
B s o
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0-2 |[Speak easy Fret

\ 2775,
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PO Box 215
Longreciba YA
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Enter on page 1, ling 4 —

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

NE#

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

ol

Line 14: TOTAL EXPENDITURES IN THE PERIOD

44,43

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

above.
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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

From Whom Received*

Residential Address Description of Contribution

Value

=220

Talesne.

Al vakpahge. aa
LORL

3D

1024

MOl bgey

HEMARLD

HamPurt
Elbate TRack

\Y\ﬁ,_

2

Enter on page 1, line 6 =

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

/

Z

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

/

Line 17: TOTAL IN-KIND CONTRIBUTIONS

575

* 1f 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.
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