Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuselts

Eile with: Cny or Toewn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /5 I,;zq l )9 Ending Date: )2_13? I 20

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

Moo Mard ez “Me M@xw#

Candidate Full Name (if applicabie) Committeec Name

S0 _Covnan\ea oo Moadanl

Office Sought and District Name of Comimiuee Treasurer

Y4 D(\\('\W\ﬁ W V) M Qrg)/\q it O

Residential Address Comimittee Mailing Address
Email |, Z0cyy 3 ng\i C’:‘\'\'\C;\ \. ¢\ E-mail
Phone # (optional}, Phone # (optional):
SUMMARY BALANCE INFORMATION: ,%
Line I: Ending Balance from previous report [H Y f; 7 ") f":
— — ro
Line 2: Total receipts this period (page 3. line 11) r 3 ro
D
Line 3: Subtotal (line 1 plus line 2) —
Line 4: Total expenditures this period (page 5. line 14) ~
. . . 5 5 o f .
Line 5: Ending Balance (line 3 minus line 4) / [_/ <5 '7‘:5

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

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

Line 8: Name of bank(s) used: ! D C\J

Affidavit of Committee Treasurer:

I centify that | have examined this report including anached schedules and it is. to the best of my knowledge and beliet. a true and complete statement of all campaign finance
activily, including all contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reponing period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requiremenis of M.G L. ¢. 55.

Signed under the penalties of perjury: (‘a&ﬂdﬂg ] ' hﬂt mg% (Treasurer's signature) Date: i-" 20-21

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

Candidate with 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
wdetivity, of all persons acting under the authority or on behalf of this comnnittee i accordance with the requirements of MG L. ¢. 55. 1 have not received any contributions,
L.~ incurred any Labilities nor made any expenditures on my behall’ during this reporting period that are not otherwise disclosed in this repor

Candidate without Committee

l-_—l I centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of alt campaign
finance activity, including contributions, loans, receipts. cxpcndllun.s disbursemgnts sin<kind contributions and liabililies for this reporting period and represents the
campaign finance activity of all persons acting unq,er the nuil:i?or on behal thig'candidate imﬁcordancc wilh the requirements of M.G.L ¢ 55

ey, . 9 ///7/1 !
Signed under the penalties of perjury: / a/ Date: :

D el {Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L ¢ 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 350 in a calendar
year. Comnnttees must keep detailed accounts and records of all receipis, but need only itemize those receipis over 350. In addition, the
occupation and emnployer 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)

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 O €<  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 recelpts 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)

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 e ©  Enter on page |, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires conunittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commutiees 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 conmmutee 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

Enter on page |, 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 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 o

* If an in-kind contribution is reccived 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 commutiees 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

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

Page 7



SCHEDULE B: EXPENDITURES (continued)

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

* 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




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: Ending Date: 123119

Type of Report: (Check one)

(] 8th day preceding preliminary ~ [] 8th day preceding election  [[] 30 day after election @year—end report [ dissolution

Marign  Lizmari mMordangt T, Mordamz. Copana™iRe

Candidate Full Name (if applicable) Commitee Name

Cchool Com;\h_g__\gj‘ru.s-\-v Cavria, AApaAvwe

Office Sought and Dhstrict Name of Committee Treasurer

6“ Porsons VAL Dv SOH  Persong WM &

Residential Address Commitiee Mailing Address

E-mail MWN-Z ECI!!E!E&S! Q % . E'!\ . C gy E-mail o~ : A\ €4 e

Phone # {optional) Phone # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l 4? 1N
Line 2: Total receipts this period (page 3, line 11) @)
Line 3: Subtotal (line 1 plus line 2) W45 7D
. . . . A e
Line 4: Total expenditures this period (page 3, line 14) O % 31
Line 5: Ending Balance (line 3 minus line 4) YUt .93 EE @ =3
$ |58
Line 6: Total in-kind contributions this period (page 6) O } o
= |55
Line 7: Total (all) outstanding liabilities (page 7) D) g "?) e
Line 8: Name of bank(s) used:| Digaded  CrediY Unnov & |=
L 17 -

Affidavit of Committee Treasurer:

I cerufy 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 alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persens acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55

Signed under the penalties of perjury: Covue mmﬂ-’/‘bj

FOR DID FILL Y': Affidavit of Candidate: (check 1 bax oaly)

(Treasurer's signature) Date: 1-24:.20

Candidate with Committee

D Tcertify 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
actvity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55. I have not received any contributions,
incurted any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I:I 1 certify that 1 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 contributions, loans, receipts, expenditures, disbursements. in-kin tributions and labilities for this reporting period and represents the

campaign finance actwvity of all persons acting under the ayMority or pa behal date in accordance with the requirements of MG L ¢ 55
. . ) . Date: / :
Signed under the penalties of perjury: (Candidate’s signature}

e




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 $50. 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)
Line 9: Total Receipts over $50 (or listed above) c
Line 10: Total Receipts $50 and under* (not listed above) o d
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬂ € 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)
Line 9: Total Receipts over $50 (or listed above) <
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD Panliiy €  Enter on page ]' 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 550 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,
JSrom comniittee 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
Line 12: Total Expenditures over $50 (or listed above) c’
Line 13: Total Expenditures $50 and under* (not listed above) </
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Q

* 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

Enter on page [, 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

c’
-
C/

* 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 From Whom Received* Residential Address Description of Contribution Value

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

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

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

* 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

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: 93/ %/ |0 Ending Date: | 10/ % /. 4

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

A
A M CEmet AL Tz W Metiigr Cuprrnr

Office Sought and District Name of Commitiee Treasurer
Schusl__Comptitee (A rz
T Residential Address.<) z /] MLYIEJ- e Commitiee Mailing Address
Emai AL . el _[WnTTWeL M TITEE) AT ot
Phane # (optional) Phone # (oplional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )4%' . 7%
Line 2; Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line | plus line 2) 4¢ 15
Line 4: Total expenditures this period {page 5, line 14) D
Line 5: Ending Balance (line 3 minus line 4) A,Ci' 1%
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) 74
Line 8: Name of bank(s) used:l 2'_1 g]'iH Eﬁﬂm ﬂ ( ‘-E!)L‘f U@})—l

[AMidavit of Committce Treasurer:

U cestify that | have examined this repon including otteched schedules and it is, ta the best of my knowledge and belicl, a true and complete statement of all campaign finance
activity, including oll contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of oll persons ncting under the suthgrity or on behalf gfthis cammitice in accordance with the requirements of MG L ¢ 55
Signed under the penaliies of perjury: . (Treaswrer’s signatisre) Date: ' D! ﬁ / qu

FOR CANDIDATE FILINGS ONLY: ARfdavit of Candidate: {check | bos only)

Candidate with Committee

1 cenify that | have examined this repant including anached schedules and it 55, to the best of my knowledge and belief, a true ond complete statement of oll campaign finance
activity. of all persons acting under the authoity or on behalf of this commities in accordance wilh the requirements of MG L. ¢ 55 1 have not received any comributions,
incusred any linbilitics nor made any expenditures on my behalf during this reponiing period that are not otherwise disclosed in this report.

Candidate without Committee

D | certify that | have examined this repont 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 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 behall of this candidate in accordance with the requisements of MG L ¢ §5

» : Q ? r
Sigaed under the penalties of pecjury: _.__-_%_-" Mggé, K@Z‘g% ? [Candidate’s signalure) L —i / J d
FE—







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over S50 in a calendar
year. Commiltees 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 $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)

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 € Enteron page i, 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)

RN

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

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

Line [1: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipis not itemized above,

€ Enter on page 1, line 2

Page 3






SCHEDULE B: EXPENDITURES

ALG.L. c. 35 requires commitiees fo list, in alphabetical order, all expenditures over 350 in a reporting period. Commitrees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom cammittee 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 committec name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

[ L

~\~.
|

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

/\’\.

/

i

Enter on page |, lined =

Line 12: Expenditures over $50 (cr 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
added together from the committee's records and included in line 16 on page I.

Date Recelved 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 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

"MG.Lc 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

H

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES {ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commwcalth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 5/;(’//(7 Ending Date: ~ q / %] 19

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

r 1z v Mackinl The Moarkiner Commeniehoe,
Candidate Full Name (if applicable) Committee Name
: _Cocrie  Madinez
Office Sought and District Name of Committee Treasurer
B4 Parsans Hi Qe 54 Porsons Wit Dy
Residential Address Committee Mailing Address

E-mail: H ¥ N E-mail:
Phone # (optional): 774, 242 - 525 Phone # (optional: *

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) $ 42Q - °°
Line 3: Subtotal (line 1 plus line 2) 5 4 2% ]

Line 4: Total expenditures this period (page 5, line 14) |' ’a_‘l g - T4

Line 5: Ending Balance (line 3 minus line 4) | 4q 26
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) Q

Line 8: Name of bank(s) used:l Dioptat (-—gdm_l Crectit UniOh
7

Affidavit of Committee Treasurer:

1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Iiabilities for this reporting petiod 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. c. 55

Slgned under the penalties of perjury: L_Gﬂlﬁ_m.ﬂtlhmhv (Treasurer's signature} Date: qd-3-19

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

Candidate with Committee
Mccnify that 1 have examined this report including antached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L ¢. 35. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried that are not otherwise disclosed in this report.
Candidate without Committee
D 1 centify 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

p-kind contributions and liabilities for this reporting period and represents the
¢ candidate in accordance with the requirements of M.G.L. ¢. 55.

= Date: 9 %/ ?

{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 850 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 $200 or more ina calendar year.

(A "Schedule A: Recelipts” 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)

5/“2?/ Darxio 'D't?n:\rm\-on\o nzg-z.oo DDP Restawrants e
1q G Aspen Ave §. Grafhon msyq

’7/25/” Gine Auzzolilo 4§00
21 Soukhoid 4

Line 9: Total Receipts over $50 (or listed above) € 22 '¥°
Line 10: Total Receipts $50 and under* (not listed above) § L0 2
Line 11: TOTAL RECEIPTS IN THE PERIOD 425"l 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from 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

5/90/” Sal\sui: de .Siansmsfum,m \30!6 %icins hg%.zi

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

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* |f 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 D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



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 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Ifan 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



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

of Massachusclis

File with; City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Nome: Maial Mavline
Residential Address:  £54]  Phya ans ” LT
City / State / Zip: )!Il] :[23{\ & Mo o033
E-Mail Address: 44’0.,' ine2 Qﬂﬂﬂﬂ‘t . Phone #. —3°241. Zg 2 525‘2
Party Affiliation: MID?MQYT" (If applicablc)

OFFICE SOUGHT/PURPOSE:

Tide: 55\/\(\0\ Commitlere
District: Mnm‘%r

COMMITTEE: Name of Committee: j] ﬂﬁ l : l“

{The name of the committee must include the candidate’s last name)
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City / Stale / Zip: }EIQEEE&{ Ma Q“QQ 5 Phone #: I]“I 2£IZ 525!

OFFICERS: =
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Chairman: ﬂﬂ 4'24 f%ﬂtlfﬁ?. Treasurer*: gQ ¥i Meptirg 2 ‘-
Residential Address: 5Ei z% Sans #/[ 9 Residential Address: 2 Cﬂ! 15! !!d a). n ‘D"'U-t

City / State / Zip: Mﬁ‘f"fﬁ’f' Y Ma Ol City / State / Zip: M Mi 0le6Z
Phone #: ﬂ£ {242 525b Phone #: E { 2“25“ é}Email: C‘Bnﬂlgs EE @! ! : ! 60 .COM
*A public employec may not serve as treasurer of¥any political cémmittee (sec reverse).
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Cther Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / Stae / Zip: City / State / Zip:
Phone #: Phone #:

{Complete and attach a Form CPF M A 101, if necessary, with other officers and finance commitiee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent 1o the organization of more than one committee on hisher
behalf. [ am aware that candidates are required to keep detailed accounts and yecords of gl campaign finapecaictivityNor a period of six years from the date of

the relevant election.
Date: é ‘/? / 2
Candidate's signature

SIGNED UNDER THE PENALTIES OF PERJURY:

I hercby aceept the office of Treasurer of the above-named committee. 1 affirm that I am not a publi § defined by M.G.L. c. 53, s. 13. [ understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 35, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf,
Date: 7{&{/z
surer's signature

SIGNED UNDER THE PENALTIES OF PERJURY:
I hereby accept the office of Chairman of the above-named committee. ki
SIGNED UNDER THE PENALTIES OF PERJURY: /
Chairman's yignature - { Date: E / ? /;




