v
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Form CPF M 102: Campaign Finance Report

Municipal Ferm -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except sxgna L :

Fill in dates: . Month Deke Yeas Month Date Year
Reporting Period Beginning "X A4 =3 205 Ending D¢, 2\ . Jos

Type of report: (Check one) E/
(J8th day preceding preliminary [J8th day preceding election [J30 day after election Jear-end report  [Odissolution

N )

(. Asasrz A, IHecician f//mm, Zo Zlbcr Fals Tr@ic nh
Fall Name of Candidate (if applicable) Committee Name
o besi CommIT A & F o Asazr A. e/ a8
Office Sought and District Name of Committee Treasurer
X Resstfies -DRIVE ¥ Ressenees Diryis
. Residential Address Committee Mailing Address
(S For-ves (Se® 792-ncs

Tel No. (optiunal) Tel. No. (optioasi)
N\ AN /)
\

[

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report s 273, 87
Line 2: Total receipts this period (page 2, line 11) S @)
Line 3: Subtotal (line 1 plus line 2) S o273 &7
Line 4: Total expenditures this period (page3,line14)y $__ /o5
Line 5: Ending balance (line 3 minus line 4) $ /73 7

Line 6: Total in-kind contributions this period (page 4) 3 o)
Line 7: Total (all) outstanding liabilities (page 4) 3 o)

Line 8: Name of bank(s) used SoVERELVGAS - )
g

Affidavit of Committee Treasurer:
ch‘!iﬁjtbulhaveex:.mimdlhx’srepmincludingamdiedsd\eduhmditis,lo!bebeuofmyknow(edgemdbelief,ammandcompbwmmnofaﬂmign
ﬁmwﬁq,wu&gmmwmlmmwmmmmmmlhbi!idafuﬂthmgpaiodandwm
cmdgaﬁmaaivityofmpamzdingundaihcamhaixy«mbdulfofdﬁ:mxﬁauinmwimmerequmdMG.Lc. 5.

~

Slgned under the peraities of perjury:
ol =2, EB i in. ooy, /2, Ten
Tressarer's Sigastore (in ink) ') (j //’ Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e N

Affidavit of Candidste: (check 1 box oniy)
3 Candidate with Committee and no activity independent of the committee .
le:nifythnlhavem&mmmmum&hwhmdmyw&gexxdbdicﬂamax\dcmpmmdzﬂwgn
finance sctivity, ot‘:.llpummm&munhorityoronbdnlfofth&eomninmhamdmwhhﬁwrequimnmofM.G.Lc.SS. 1 have not received any
contribartions, ncurred anry {iabilities nor made any expenditures on my behalf during this reporting period.
{7 Candidate without Commitiee OR Candidate with independent activity filing separate report .
Kemifythalhxveenminedthismpatincludingmemh&wmb&ofmykmiedgeandbeﬁcﬂammd wplet ; went of all campaign
finsncs activity, including contributions, loans, receipts, expenditures, disb ents, in-kind contributions and liabilities for this reporting period and rcpresents the
s:mpaigxﬁmmeadivityofallp«sauwjnguodaﬂnunlwdtyormbdnlfofuﬁsmrﬁuuinmdmwimﬁwrequkanamanG.Lc.ﬁ.

Signed under the penaities of perjury:

5 D i Oy 12, Pt
\Cwmﬁmw T /?)A@Ad’v d ” Dau/




SCHEDULE A: RECEIPTS

M.G.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
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
numbcr on each page.

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

| o

AJo Do AT AIS RECE IVED

— — : =5
Line 9: Total receipts in excess of $50 (or listed above) O

Line 10: Total receipts $50 and under* (not listed above) S 1%

Line 11: TOTAL RECEIPTS IN THE PERIOD 5 || Enter on page 1, line 2

» If you have iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
sbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep deiailed accounts and records of all expenditures, but need oniy itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
{(alphabetical listing)
. - V Fe FonNDd o
L &—a9| TaiAn Risisno A /Y CIiRCcuiT AVE
SLewe, mn RASEe /oo
Line 12: Expenditures over $50 oy 70
Line 13: Expenditures $50 and under* D oe
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| , 4o |~

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid include only those expenditures not
itemized above. Page 3



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.

Date | From Whom Received* Residential Address Description of ~ Value
Received ‘ Contribution

A o N E

/ - =

Line 15: In-kind over 350
Line 16: In-kind 350 and under

Enter on page 1, line 6 Line 17: Total In-kind

* 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 cccupation and

employer.
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 To Whom Due Address Purpose Amount
Incurred

;/"\Y() /Jg

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

This page may be copied if additional pages are required to report ail activity. Please include your commiitee
' Page 4

number on each page. ?33 printed on recycled paper



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Masesachusefts

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:_ Camy, . 0 xriFcr dE0d3 Bo o eensl Dateofreporta/ -/ ~a &

All candidates and committees must fill in Part A gr Part B.
Part A:

No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ’
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: Date and Manner |Disposition Value

Include year, model or other identifying Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:

%%e&i‘@/(f%z&/ew /M;&LWL‘d &MM

Candndatyxgnﬂture Trcasuyér signature Date( /

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96

&




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

P 28
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Dete Year Month Date Year
Reporting Period Beginning_ T AAS o i Aoe ] Ending D& C <4 ooy )

Type of report: (Check one)- ['Z/
(J8th day preceding preliminary [J8th day preceding election [J30 day after election [Fyear-end report [Ddissolution

K- ﬁé.ﬁé R7 N, BeCiioiawn V(. Com m, T Lt pcT Fel 546’/%2
Full Name of Candidate (if applicable) Committee Name
Ao Benr A . Be GIG AN
Office Sought and District Name of Committee Treasurer
Scideel CommyT 78 ¥ (ToSSCARE D2
Residential Address Committee Mailing Address
¥ Kosscare DT S (TsSSecarnkE DR
L L <o ?7 TS Tel. No. (optional)/ \C_S'é&} 77 2. s Tel. No. (optlonﬂl)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_G7s. ’7
Line 2: Total receipts this period (page 2, line 11) $ /344 .
Line 3: Subtotal (ine 1 plus line 2) $ = 33¢ ‘7
Line 4: Total expenditures this period (page3,line14) $__s. 2.5/ ¢
Line 5: Ending balance (ine 3 minus line 4) $ P 794
Line 6: Total in-kind contributions this period (page4)  $ ©
Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used ScVER /e

\_ _J

-
Affidavit of Committee Tressurer:
1 certify that I 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, including all contributions, loans, receipts, cxpenditures, 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 behalf of this committee in accordance with the requirements of M.G.L. c. 5.
Signed under the penalties of perjury:

L Toted=CF. £ mpops— CYEYIERY. o

~

\Treunrer’: signature (in ink) g Z/ )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Aﬂldnvit of Candidate: (check 1 box oaly) h
{7 Candidate with Committee and no sctivity independent of the committ

I certify that [ have exmnﬁwdihi:repoﬂimludingaﬁzd’wdsdwdulamditis,tolhebedofmyknowledgeandbclieﬂamxeandcmnplmmunmnofallc;nmpaign
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. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
{J Candidate without Committee OR Candidate with independent activity filing separate report '
I certify that I have examined this report including attached schedules and it is, 10 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 behalf of this committee in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of perjury:

/ﬁo—f’re\f’ﬁ’ ooty S/=s)—0 £
Cmﬂdn‘ﬂ signdture (in ink) y d Date - )




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
/ wm/ze those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

s page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

’ BociG/Ar, Fobsrez A o '
/6 2o S LSS chne 72 A ,%‘7z/ar&

| e

| e

| R A - 4
Line 9: Total receipts in excess of $50 (or listed above) 29| ¢
Line 10: Total receipts $50 and under* (not listed above) Es |

@1 TOTAL RECEIPTS IN THE PERIOD /22 | | Enter on page 1, line 2

¢ [f 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




Municipal Form -
Office of Campaign and Political Flnance 7 702" 7]

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: | Month Date Your Month Date Yem
Reporting Period Beginning A {{ & - e ¥ Fdac] Ending_ JCT 29 doo 7

P

é);pe of report: (Check one)
3th day preceding preliminary [J8th day preceding election  [J30 day after election [Jyear-end report  Cldissolution

\

f-ﬁeﬁéa'f A. KReeicr/an h chsw/t o To siper Her Boc né‘/w\
Full Name of Candidate (if applicable) Committee Name
Scgece  CemmyT7 57 «@ 27 A. {Rccicein £
CfTice Sought and District Name of Committeec Treasurer
¥ Ko SscanE o S KesscARE DI .
. Residential Address Committee Mailing Address
(Seg) P7F2~//S € Kosscare HE
L Tel No. (opdonal)/ L RS n m S FA A LS Tel. Ne. (opnon—ai)/
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report S 2c ¥
Line 2: Total receipts this period (page 2, line 11) S5 _as. °°
Line 3: Subtotal (line 1 plus line 2) S mog, '
Line 4: Total expenditures this period (page 3, line 14y 5 o . °°
Line 5: Eading balance (line 3 minus line 4) $_a.3a, "7
Line 6: Total in-kind contributions this period (page 4) $ °
Line 7: Total (all) outstanding liabilities (page 4) s o
L Line 8: Name of bank(s) used SHNERE TSN )

Affidavit of Conunittee Treasarer:
Icuﬁfy!hnlhavcemnimdthisrepmincludinganad\edsd\edulanndilis,tothebenofmyknmvledgemdbelieﬂa"uemdmmsuwmanofaﬂumpai@
ﬁnma&ﬁq,hdudhgﬂm@hﬂmlmmwmmwmmﬁmmIiabililicsforzhisrepatingpaiodmdmm
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordances with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury:

T et - C&jfjf‘{“ gt L9, Zen D

Tressarer's signature (in ink) {/Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e N

Affldavit of Candidaie: (check 1 box oaly)
O Candldate with Commitiee and no activity independent of the nittee )
1 certify that I tave examined this repost inciuding attached schedut uﬂhh,mthcbdofmthedpmbeﬁeﬂamwmmmoimw@
financs activity, of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any lizbilities nor made any expenditures on my behaif during this reporting period.
(] Candidste without Committee OR Candidate with independent activity filing separate report ’
Iea‘tifythn!hxvewumimdmisrcpa‘tbdudingalndledsdndulumditi;wdnbﬁofmykxnwledgemdbelieﬂamzﬂmnpmw&dlampugn
finance activity, including contributions, loans, recsipts, expenditures, disb ments, in-kind contributions and liabilities for this reporting period and represents the
mdgxﬁnmadivﬁyofﬂlpawuaﬁhgund«ﬂnmh«ﬂywmbdﬂfof this committes in accordance with the requirements of M.G.L. <. 53.

Signed under the penaities of perjury:

S et (D A Dt btz 29 G 7

Candidate sigfiature (in ink) U U Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipis over 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please inciude your committee name and a page
pumber on each page.

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

| parmaspomansmattn s

'———.——' . . -
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not iisted above) g5 6

paprmr— ..

Line 11: TOTAL RECEIPTS IN THE PERIOD =S |9° | Enter onpage 1, line 2
s 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




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize ihose over 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commitiee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
683167 |[MARCARET SPrevs s R lewGeAPHS | == |°
Cevenz mree | MR - CH °
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* | _<' o e
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| S ¢ |°°

*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 3




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.

Received

Date | From Whom Received® Residential Address Description of

Contribution

Yalue

p) A

Line 15: In-kind over 350

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

% 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.

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 To Whom Due
Incurred

Address

Purpose

Amount

p/

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee

number on each page.

i‘: printed on recycled paper

name and a page

Page 4




SCHEDULE B: EXPENDITURES

M.G.L. c. 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 350.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
) e Fo GrRevE LT o
12-~3 6 |QEEEFgc PRELS g nl o) @
P A /75
/6 ~20 | TEL S QRZETTE Sho Frasken 7 At EQATTISFabpTs / oe
’ i om e . Yy o
R EL7s0
Line 12: Expenditures over $50 /25 &
Line 13; Expenditures $50 and under* | <75 &
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| / 2 </| 6@

*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 3




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.

Date | From Whom Received® Residential Address Description of ~ Value
Received ‘ Contribution

N/ A

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

# 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.
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 To Whom Due Address Purpose Amount
Incurred

7

- A/A
/

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. {3 printed on recycled paper Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Yeamr Manth

Fill in dates: | - e Dua Yeu
| Reporting Period Beginning_( iy G ¥ Doty __Ending_ OC T /7 Dee)

Type of reports (Check om:)~ m/«
[J8th day preceding preliminary th day preceding election (330 day afler election [lyear-end report  Cldissolution

\

(r
éaMM; Zo FlLEcTr Ben {esic ma\
Committee Name

-
HKo@ees A. Boecic s AR
Fuil Name of Candidate (if applicable)

Pl Lo SRLT T LS

/(‘4552‘7"/4, goezg'/;(];u

Office Sought and District
S SRoSSCARRLE DI

Name of Committee Treasurer

T o SSLARE

D7

Committee Mailing Address
779G /&5
Tel. Ne. (op(iunai}J

\

. Residential Address
(Se%) 192~ 7S
Tel. No. (eptionai)

J
SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report 849397 ¢
Line 2: Total receipts this period (page2, line 11) 8 ,295.°7
© Line 3: Subtotal (ine 1 piustiney 83/ 2, 27
* Line 4: Total expenditures this period (page 3, line 14) S sc¢ “°
Line 5: Ending balance (line 3 minus line 4) ‘ § Py 0

Line 6: Total in-kind contributions this period Gage ) S o

Line 7: Total (all) outstanding liabilities (page 4) k) o
Line 8: Name of bank(s) used <Si S ERELG A

(Se&)

-

=

. J

Affidavit of Committee Treasurer: .
Icsrﬁfythzu}uveax:minedlhi:mputinchadingmad\edsd\eduhmditis,to&bszofmykmwiedgsandbdieﬁ:mxﬂeomplazmofﬂlwnpnm
ﬁnanceauivity.immdhzgallmhﬁmlmne@;mdhu&mmh&m%ﬂlhﬁﬁﬁafw%m@gpﬁddmh
nmp:ignﬁnmaﬁivityoﬁﬂpammauingwﬁetheamhuﬂy«mbdﬂfof this cormmittee in accovdance with the requirements of M.G.L. ¢. 55.

~

Slgned under the pezalties of perjury:
o olet 2. L3 gt Oet. 2 4 Fep
Treasayer’s signature (in ink) /e Dato D
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
N

/Maf&nﬂm {check 1 box omiy)

[ Candldate with Commnittee and no sctivity independent of the committee .
reaﬁfy:mxmmmmmmmmnhmmudmwmwuamwmMa&nw@
Bnsoce activity, ef:ﬁpamndngmﬂé“dnxﬂha‘i&yamb:hifo[ mmhmmmwﬁuuass. ] have not received any




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
iemize those receipts over $50. In addition, the vccupation and employer inust be reported for all persors who

contribute 3200 or more in a calendar year.

his page may be copied if additional pages are required 1 report all receipts. Please include your committee name and a page

pumbee on each page.

Date Name and Residential Address
Received (alphabetical listing required)

Amount

Oeccupation & Employer
(for contributions of 5200 or more)

I Recicnrnd, Ro @Bk A.

27S

NEe7 2o

j_{“ﬂ S KsSSLARE pp

famemrmmam s

Line 9: Total receipts in excess of $50 (or listed above)

VAR

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

&)

Line 11: TOTAL RECEIPTS IN THE PERIOD

/295 19°

sbove.

a If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only

Enter on page 1, line 2
those receipts not itemized
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from commiitee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
{alphabetical listing)
jede | TEL B GAZETTE Lo FRAp LM Poci 71 c R scol|
Sore . MA AP T ECT/ISEMELT i
Line 12: Expenditures over $50 S @
Line 13: Expenditures $50 and under® V2
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| s € ¢ |97

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not
itemized above. Page 3




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.

Date | From Whom Received* | .  Residential Address Description of - Value
Received ) Contribution

rs /A

Line 15: In-kind over 350
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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 aiso report the contributor’s cccupaticn and

empioyer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 1o report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting periad.

Date To Whom Due Address Purpose Amount
Incurred

~ /A

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

mmittee name and a page

This page may be copied if additional pages are required to report ail activity. Please include your co y
Page
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Schedule E _
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by all candidates and committees with each vear end and each dissolution report.

Committee Name: Date of report:

All candidates and committees must fiil in Part A or Part B.
Part A:
0 assets® were acquired or disposed of by this candidate/committes during the period covered by this statement.

Part B: ‘
- Assets acquired: List all assets acquired since the committes last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired .
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner Disposition Value

Include year, model or other identifving| Acquired | Name and Address of Dispesition Attach statement of how
information, if applicabie. value is determined.

Assets acquired by a political committes must be used for the political purpose for which the commirtee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

2an asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acguisition.

Signed under the penalties of perjury: ", Signed under the penaities of pegjury:

Candidate signature Date Treasurer signature Date

Attach addirional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
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