Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwcalth

of Massachusctts 2 T-!'1 | ! 1 .
82’ fl'ct'wngilﬁ Ei T&im Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: /0'2 - 3 /- vy _/]ZO

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

A B&"&A&ﬁ}d/ OTEigrns L. Eancheria

.

Cgndidate Full Name {if applicable . Comynittee Nampe
Schoo/ éotmmzf pep) &\'/QDA@/& Zwﬁig‘o/\/

Office Sought and Bjstrict

g Vén rURA 0/’ g V%‘t}é&zj/é;r %ﬁﬁ/ﬁﬁo/@c)#

5 Residential Address ommittee Mailing Address 4
E-mand;gza,nc/;eeia,@) ARTER S NET e-maindﬁam&,e;a_%ﬁ@jae. NeT
Phone # {optional}: Sd g‘ - ?é g‘ 402. / & Phone # {optional): Sag gé g‘f&,/&_

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / / C/ g , 3 %
Line 2: Total receipts this period (page 3, line 11) -"‘6‘-
Line 3: Subtotal (line 1 plus line 2) // 43. 3%
Line 4: Total expenditures this period (page 5, line 14) ’6'_'
Line 5: Ending Balance (line 3 minus line 4) //Cfg, 54
Line 6: Total in-kind contributions this period (page 6) _,é-e
Line 7: Total (all) outstanding liabilities (page 7) /6———
Line 8: Name of bank(s) used: I B&GK\S /\ e -.BJ/Y) (

rl

Affidavit of Committee Treasurer:

I certify that [ have cxamined this report including attached s dulcs and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendi cs. disbursements, in-kind contributions and habilitics for this reporting period and represents the campaign
finance activity of all persons acting under the aulln behalf of this commitige in ageordance withghe requirements of MG.LL. ¢. 53,

(Treasurer's signature) Date: / "&O-& /

Signed under the penalties of perjury:

\V, 7
FOR CANDIDATE FILINGS ONLY: ‘Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D [ certify that [ have examined this report including attached schedules and it is, 1o 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. | have not received any contributions,
incurred any habililies nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I:] I certify that | have examined this report including attached sched

and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
’ kind contributions and habilities for this reporting period and represents the
campaign finance activity of all personf agiting under the ad Andidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /'-02 0‘"'2 /

{Candidatc’s signaturc)}




[}

SCHEDULE A: RECEIPTS

¢ MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 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 reparted 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 aIlLreceipts. Please include your committec name and a page number on each page.)

! Name and Residential Address
Date Receiwed {alphabetical listing required)

Amount

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

W

L~

LT

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

"2
y 4
¥ A

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

7

/

7

Line 11: TOTAL RECEIPTS IN THE PERIOD

)4

N

€ Enter on page 1, ling 2

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

Page 2




L1

SCHEDULE A: RECEIPTS (continued)

b

Da&t&geived

Name and Residential Address
(alphabetical listing required)

Amount

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

Y

\

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

/

€ Enter on page |, line 2

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

Page 3




/

L]

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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,
Srom commitiee 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

Enter on page 1, line 4 =

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

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

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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

.

S

~

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

/

* 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

4

" 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

N

=

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

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

Enter on page |, 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 repori 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

Y 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

N

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /

£ Page 7



Form CPF M 102: Campaign Financg Repart
Municipal Form Wereaster City Clark

Office of Campaign and Political Finamﬂ J AH 2 ' PH || . l;3

Commonwenllh
of Massachusetts

File with. City or fown C]:rl/or Election Commission

/ /
Fill in Reporting Period dates: Beginning Date: [b/ 28 l/ [Q  EndingDue: |2/ f / Qa/ g

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

Awensg /. Bancheeis CT.E Diannn L Bancherie

Candidate Full N ( if applicable) Commutiee, Name

Schos/ Commi S’Ept{zmg K (Wdlson
Office 1 and Dlsll’lcl Name of Committee Treasurer
s lén-rup_ ¥ 'l /émvea, R worl /404

Residential Address Commlttce Mmlmﬁ Address

emi_JBlanchepig p CAaRTERLNET Eemai artel. NeT
Phone # {optional) SG? gé,g 4‘;)’ I Q, Phone # (optional) SO? ?é g L/& ] &_

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / , 5 (@ 1 ‘[@7
Line 2: Total receipts this period (page 3, line 11) ] 55 o, O@

Line 3: Subtotal (line 1 plus line 2) 2 '7()(0' (07
Line 4: Total expenditures this period (page 5, line 14) / 5 5 8; 35‘

Line 5: Ending Balance (line 3 minus line 4) } //'(%5 ,3"/‘

Line 6: Total in-kind contributions this period (page 6) /6'

Line 7: Total (all) outstanding liabilities (page 7) @/

Line 8: Name of bank(s) used: | Commepos/Bebizh iee BanK |

Aflidavit of Committee Treasurer:

Fcerufy that | have examined this report including attached schedules and it 1s, 10 the best of my knowledge and belsef, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ¢ endlmres disbursemepts ind contrifjutions and liabilities for this reporting period and represents the campdign
finance activity of all persons acting under the au g ce with the requirements of MG L ¢ 55

?z‘ (Treasurer's signature) Date: I /Ql / q
L !

FOR DIDATE FILI Y: Affidavit of Condidate: (check 1 box nly)

Signed under the penalties of perjury;

Candidate with Committee

D I certify that | have examined this report including attached schedules and it iz, 1o the best of my knowledge and belief, a true and complete statement of 21l campaign finance
activity, of all persons acting under the authenity or on behalf of this committee in accordance wath the requirements of MG L. ¢ 55. [ have not received any cantributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certafy that I have examined this report |nc|udmg ;mache chedules and 1t g5, ngivigige and belief, a true and complete statement of all campaign

pd Tonribpfions and liabilities for this teporting period and represents the
:l ¢ authority or on ¥ehal b /
/ /
g

fdidate iy accordance with the requirements of MG L ¢ 35 , Q(

/|

Date:

{Candidate'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 550 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 550 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 cn each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/3/ Cnsh Coeea N
3% She herBecol. Ave. 50
155/ FMNofs-/B
erdgc Bd
| 50
F/] nne_. Eoteh
/ (4 Ef_%gsz, uoooh lang. Y 250 W/D Labearylaufiam
northhoro
1%, Emelha-Tamaicls /
45@%@5/\1@&1\1@_ ane. S0
/19 /xaey/ “omc2yK
7o LPINE Liew ef/ /Q0.
[ STELL /A G
/931 Locar 495 vNoA)
9/ N AGE. AFEN1con ST /00.
(LIORC,
ol 72 RE LN LA
Vi LoohE 2 0m L gors S| [ ] [0
L. 8oRs Ry~ HOPEINTON pr74g

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

/1100

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

480

Line 11: TOTAL RECEIPTS IN THE PERIOD

1550

¢ 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.

Page2



A SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Receive (alphabetical listing required)

Amount

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

AN
N

N\

AN

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

MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in d reporting period. Commitices 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 commitiee 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
/ CiyofLOORC de5Maingt TNay ve AL -
%(a 4 (OORL. 25
/ Cveey Co /70 TUvRNPIE R [ Tictets 119.9
11/4 [ 0gWs 533 {veo/nvsT ||| wood 39, 4L,
LIORC.
Icy Oak HilL bl 7% PROY Derck F||[ Dowatio o 1050.—
3l LOORE -
1%, QuickSTop 340 Sheewsauayst || CaRbs 35.—
HOARC. ‘
T st lcqion 326 Plantahion ST|[porarion 5. —
4 ﬁ.mm ! wféef 10N woec’/ .
/1 Sfop asd sho Lineo/m ST CAEE G, 1S
/ ¢ P P LOOARC. =
17 Telegba m @& 100 FRonTST AdvelRTising Y6 8. -
A é;ai#& LR,
fepnO TURA. 6ice_ Retnadtasn ~d)
# /l Mhichhe | avsgta(; Rl V\%/'Ellrg’('or\"'rx c:z,g‘:nn‘éf S500. ¢°
—s-g_______-
T \
\\\
\
Line 12: Total Expenditures over $50 (or listed above) IS’S 635
Lir_le 13: Total Expenditures $50 and under* (not listed above) —'6——_
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD | 558,35

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

N

=

N

AN

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

* 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

Piease 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

\\
<
.

N

Line 13: 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 coniribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

MG.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
17 Michre! FEpe0 Klenwoa Bf VGlce aastin P
/i oo R/109 7o ﬁeam?‘ 560

/

ra

L
/[

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) S500. co

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
W80 120 P 2: 3¢

Commonwcalth
of Massachuseits

File with. Ci c1k os Election Commissi
Fill in Reporting Period dates: Beginning Date: Z:)-— 25_-20!? Ending Date: i ﬁ ; ag— 20/ ?
Type of Report: (Check one)
[J 8th day preceding preliminary Iﬂﬁdny preceding clection  [_] 30 day after election  [T] year-endreport [ dissolution

Dianrh (. gténc/lg_/a.;a_, CTE Dannal Bienc hctie

Candidale Full Name (1l applicable)

<chas! CommThe. Stphamie Rally Uhtsn)

Office Soupht and District

i Name of Cotmitice Treasufer
% \/Gn"rue.a R gab 574 ‘/éhMa_ wmuﬁ&, Dot

Residential Address Committee Mailing Address

emait A Branchesia Q chaeTes. Ne T Emal ol f3 uaﬂsﬁu_,qcfwef& NET
Phonc ¥ (optionah) SO B SER L2 A Phanc # (optional) ST R 862 4315

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 201, & (D
Line 2: Total receipts this period (page 3, line 11) | i '6 , © o
Line 3: Subtotal (line | plus line 2) 5 ' “,J, ag
Line 4: Total expenditures this period (page 5, line 14) ?)q SC' ‘ 57
Line 5: Ending Balance (line 3 minus line 4) 1 | 5(" y {g{"b
Line 6: Total in-kind contributions this period (page 6) -

Line 7: Total (all) outstanding liabilities (page 7) G

Line 8: Name of bank(s) used: @M&Mnﬁ

[AMfidavit of Commitiee Treasurer:
| centify that 1 have exomined this report including o
activity, including all contributions, loans, receipls,
finance activity of al) persons acting under the authfo

hed schedules and it is, 1o the best of my knowledge and beliel, a true and complete stalement of all compaign finance
penditures, disbuesements, in-kind contributions and habititics for this reporting period and represents the campaipn
pr on bgiiall of thregmmitiee in acc fydance with the requitements of MG L ¢ 55

(Treasurer's signatuse) Date: IO' CK"ZO |q

Signed uader the penalties of perjury:

I 2 Affidavit of Candldale: (check § box only)

Candidate with Committee

D L centify that 1 have examined this report including attached schedules and it is. to the best of my knowledge and belicl, 2 true and compleic sialcment af all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG L. ¢ 55 | have not seccived any contributions,
incusred any liobilities nor made any expenditures on my behadf during this reporting peried that are not otherwise disclosed in this repart.

Candidate without Commitice

D ! centify that [ have examined this report including aitached schedules and it is. Mu: best of my knawledge and beliel, a true and complete statement of all campaign
finance activity. including contributions, loans, ceceipts, expenditures, disbursements. in-kind cantribujions end liabilitics for this reporting period and repeesents the
campaign finance nctivity of all persons acting under the autharity orh behalfof this candidate in getordonce with the requirements of MG L. ¢ 55

7

{/_,/ {/ Bt g = ﬂ.zf" (Candidate's signature) Date; /-2 P-29/9
A —

Signed under 1the peaaltics of perjury: .
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commistees to list, in alphabetical order, all expenditures over $50 in a reporting perlod. Commitiees musi keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures $50 and under may be added together,
Jfromt comniitiee records, and reported on line 13.
(A “Schedule B: Expenditures” attachment is available to complete, priat and attach to this report, if additional pages are required to
report all expenditures. Please include your committec name and a page number on each page.)

To Whom Paid
Date Paid (atphnbetical listing) Address Purpose of Expenditure Amouant
Feriehps ot 128 PRAVIDENCE ST )
-3as~ 1' Senoe Center LWORC 014,04 bo e N o
10-% L PT €ast ']l st St AD I N BTN 353 27
ey ArHoGA Heghs 1B H
95 Q&E}C—KS"’OF EINT 1| 34O Sh RLUSBUA | | St1cKiens 133,82
b LORC. 0104 |
2 QuiclcsTop (IS toSheewes 0 RS a33, %7
PRANT LOORC. albod
935 (WORC, STATE 4Z6 chond ek st ||[DomaTiod 20, °°
UNIVEERS) 1Y WoRe.  Olbz
1016 VOBRE Tele egka e J00 TFRonT ST Advertfisement ||| 1765. 90
\¢ crrte CO0RC. 610,68
16-21 |l e Telegnam][100 FrRinTST | ADVeATISEmEnT |[ £ /5, ©°
vGanelt WORL, 50,00
156-18 LoTA G RPADLG 96 STeERS lave ||| AdverTisemenT|l| 1300, 9°
PAXTIA) M A
|
'!
Line 12: Total Expenditures over $50 (or listed above) sqsq, 87T
Line 13: Total Expenditures $50 and under* (not listed above) -
Enter on page |, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 59,51

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

above.

Page 4







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
|
\
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) | ¢
Enter on page |, line 6 | Line 17: TOTAL IN-KIND CONTRIBUTIONS P

* If an in-kind contsibution 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 eccupation and employer. Page 6






SCHEDULE D: LIABILITIES

f i1
MG.L. c. 35 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

N

—

Enter on page i, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)







Form CPF M 102: Campaign Finance Report

Municipal Form ol
Office of Campaign and}l’b‘lﬂﬁ:z’:i:fighde\é -

Commonwealth

of Massachusetts 23;;9 SEF -3 PH KH []5

y) File with_ City or Towh Clerk of Election Commission
Fill in Reporting Period dates: Beginning Date: J / 3 Z’QOI Y Ending Date: O5/23/X ol ?
{ [

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

Jannn [,C- é: an ﬂ,/)?e,l;a; L omm thets ST Cﬁu'mNZ Biarchesie.
andidate e (1f applicable) . ommuttee Name
Schoo! Comm i fiee. SChephenie. INaZesw
Office Sought and District Name of Cpmmittee Treasurer
SVenruea, B g Verrea Kol

Residential Addres Committee Mailing Address

E-mail l).fB[g. f)@_@'m@') QLTEL . AT E-mail ﬂB{an@LWamﬁ- NET
Phone # (optional) Phone # {optianal) .508 gé? 40i 102/

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 5 é , D?.(a
Line 2: Total receipts this period (page 3, line 11) 30 ’-)L 5 00
Line 3: Subtotal (line 1 plus line 2) 3201, 2.0
Line 4: Total expenditures this period (page 3, line 14) -y
Line §: Ending Balance (line 3 minus line 4) 3201\ 2.
Line 6: Total in-kind contributions this period (page 6) /@/
Line 7: Total (all) outstanding liabilities (page 7) /6
Line 8: Name of bank(s) used:| CZ QO rrme £0EC Z 5}:"@ gsé 182 I

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it 15, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
actvity, including all contnibutions, loans, receipts, expenditures, disbursements, in-kind conttibutions and liabalities for this reporting peniod and represents the campaign
“mance activity of all persons acting under the autho; in gecojdance with the requiremenisof MG L. ¢ 53

{Treasurer's signature) Date: ?" 3 ‘_20 / ?

“nder the penaltics of perjury:

MDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Tammittee

*mined this report including attached schedules and it 1, to the best of my knowledge and belief, a true and complete statement of all campaign finance
~g under the authonty or on behalf of this committee in accordance with the requirements of MG L. ¢ 55 1 have not received any contributions,
de any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

: 5 2 5 edde and belief, a true and complete statement of al} campaign
as. loans. regeipts, gfpenditures. digh 3 nd contribpirons and liabilities for this reporting period and represents the
s0ns actingu 7 y IS 2 §ordance with the requirementsof MG L. ¢ 55

Date: ;2'5—_20/’ 4

(Candidate's signature}




SCHEDULE A: RECEIPTS @

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical arder, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 330, In addition, the
occupation and employer must be reported for all persons wha 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)

4+-30 %%dégu)seum%f 100

i Deecll Benbisi
& OrLISON ST Woee S50

¢ &Owélb‘ﬁfw

259 Hadvurglon Way-17)| 50

el O] 1560
! % sk botislden ||| /OO

efakone
b ?;.H/vwéz,oo AVE e /50

/ Rlchard_ Matarian 100
(denn ST Leore

/ (Anoy BIEAD -aa ki LTE
Y2 Bewcpit Rl /00
(2500

/ Michpel Mdocs 1660
20 BepqSTON Lane. '
AL Lavey

Belimvda_ phorpane
I 3@:;{4”\1/300..?7 75’_

LR,

p donna Muryg?
/ 220U/ vth ST 50
sUORL

James MuRphy TL.
y be 50
S

P TIRGThY MU DS 100
It Lanppiev it
LLLDBC,

Line 9: Total Receipts over $50 (or listed above) /025

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

Line 11: TOTAL RECEIPTS IN THE PERIOD — & Enteron 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)

4-30 Anthony Oltvers
3 N%OAIQ St 50
T3 eI

Divean
ﬁ%’,ﬁ,«fp Zimcle 100
ooec..

Colli O8r jen
TAS Y RArr st 50

Holdes)

Maegtresd Ofivieri S0
4 fe Marbco TELL.
LORC

iy falmerl
e hon i 75

Michae ] roTlo
319 PlanTaTionST 75

ATRL.

Ja ne R lepnmmo
190S. QuINSigAmand FIE SO
Sheeusspoy

Arrthon 1RONE.
A ke/sZt/%‘e-
e Opc .

SO0

Alap Feor
3meegw SO
(T2, F

Anthon Y
L) Coet Zcﬁz&a:zrc‘sf 50
Lol o

vl Pezecll
o eaalthdve_ ||| /SO

B acrn

LT 56
SARew

0 BEAT o
/S?zsm be sO
LR

Line 9: Total Receipts over $50 {or listed above) 85 O

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

Line 11: TOTAL RECEIPTS IN THE PERIOD —T" € Enteron page l‘ 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



DB ranchecie @ sl

School Canmmidfes

| lon ' feveprs poodls Comaind
_ 4’30 }Ddfelcm., Kushtin /0 LDIvscrmeee. P_o/ e
Il /Ua,nc.y E‘USSQ,// J0 00//5/ AALUO)QQ/ /OO
|\ Johu Simonemi’ 13! fhrisiee i lleg &Wﬁy& 50
\Kenneth Simonwini 24 Lolly Do yiele)
M j&/l,_fmad)& 20Top onite. Kk /00

fimy Tomarolo %stpswsnce./sz/{eeu) SO _
K&%[am%mev SO Trent B pnoc. SO

Honath bachin 5 Shosset e SO
Dosenk Vplu e 200 Cobrsst ST S0
__ Lafph Ve V bt 200CohsfSt SO
ﬁf \7;_4 sa_zaé___ALogZ ate Cuc S0
%/ W@yﬂf é&fj_fr’m /Z-C%#MBEE/IM /D[wal/ [ OO
1025
1850
30D
Ao 1S TOTAL. PeCeipTs oLER*S 0

370  ToTAL esceuptsts0 sk
6 /
* BO 45.°°  ome Peoeups This pesiod



SCHEDULE B: EXPENDITURES

MG.L ¢ 33 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Commiltees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and nunder may be added together,
from commniittee 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

~

.y

N

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

Line 13: Total Expenditures $50 and under* (not listed above) \
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD N\
* 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 4



SCHEDULE B: EXPENDITURES (continued)

Pate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

AN

<
.y

Enter on page I, 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

* 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
addedhﬁher from the committee’s records and included in line 16 on page 1.

N
Date Received \From Whom Received?* Residential Address Description of Contribution 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 |, 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.

Dat?h;{rred

To Whom Due

Address

Purpose

Amount

N

AN

N

Enter on page I, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




