Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Flnance

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

Fill in dates: Mot Date Yeur Month Dute Yeu
| Reporting Period Beginning__ 744/ / 20 F Ending O &< Zr Seed

Type of report: (Check one) .
O8th day preceding preliminary [J8th day preceding election (030 day after election Xyear-end report  [dissolution

(. BABARA (O HALLER N ( crmmn e 7B RETT ML ERnemy reeon
Full Name of Candidate (if applicable) Committee Name
Cry Cocladcic e - Disireir F AR 63(77 NREE.
Office Sought and District Name of Committee Treasurer
S¢ CASr2E $7 LIRS
Residential Address Committee Mailing Address
SHE iy 0264
9 Tel. No. (optlmul)/ 9 Tel No. (optionnl))
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § 2264 Fo
Line 2: Total receipts this period (page 2, line 11) $ 1257
Line 3: Subtotal ine 1 plus line 2) $ £373 %o
Line 4: Total expenditures this period (page3,line14) $_ 77/, 22
Line 5;: Ending balance (line 3 minus line 4) $ svr2 tfo
Line 6: Total in-kind contributions this period (page 4y  $__ 447 ¥
Line 7: Total (all) outstanding liabilities (page 4) $ o 2
Line 8: Name of bank(s) used__g4y /#rz Sh/oatss

\. _/

-
AfMfdavit of Committee Treasnrer: .

1 certify that I have examuned this report including attached schedules and it is, 1o the best of my knowledge mdbelief,atmemdmple_um:_umohu campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

| campaign finance ‘Wofﬂlpenomaﬂin;underlhcmtlwrityoronbehﬂfof this committee in accordance with the requirements of M.G.L. ¢. 55.

| J ;

i / /*f Signed under the penalties of perjury: #.' I '3
i -~ gt & ¥ & f A,
t?oéi— ‘;.{- ‘*_/ I_:I ) ._-'l'}-; 1"-’ z.‘.',-f-.-'_- A 9?{-_% - Z :_,. ;‘ I|I ) ﬂ i

L= T |I

Treasurer’s signature (in ink) |- Dty
*, i

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

Pdavit of Candidate: (check 1 box onty) \
andidate with Conumittee and no sctivity independent of the commiitee )
om.ifytlul.lhaveemmhndlhhrepoﬂwludingmdwdsdlechlumdizh,m&wbeuofmykmwledgemdbeliel;atnuandom\plmmuohllu.lmpug\
finance activity, of all persons acting under the authority or oa behalf of this committes in accordance with the requiremerits of M.Q.L. ¢. 5. T have not received any

contributions, incurred any liabilitics nor made any expenditures on nry behall during this reporting period.

O Candidate without Committce OR Candidate with independent activity filing separate report _

lcmifythulhweemimdﬂnisuwﬂimludingamdudsdn@lamditil.Iothebmufmylcmwledgcmdbelid‘,atruemdmmpl.acml?naﬂofﬂlumpmg-l

finance activity, including contritutions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities fo!'thhreponmg peviod and represents the
activity of all persons acting under the nutlu?f; or on behalf of this commities in accordance with the requirements of M.G.L- <. 53.

R AT

Candidate sipumre_(u'l I.l'll-c) - '




Coms 77 G267 B/mBamA Hhceor—
SCHEDULE A: RECEIPTS

M.G.L. €. 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
{temize those recelpts over 550. In addition, the vecupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

pumber on cach page.
" Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
¥ CALTCE 7 tome
’f/ 5/"f ACoz7A, CERLUA 6o |
— & SociTyv D RO LUMC
2514 By, feen VAR
7 e i AVE
o/l 5| Beu /;zzf////%@; s /v |
| L
///5’/4}7 Comprizris % Frecr & U 72S (62 |?
v ]
/// s | Coontts 17702 7 E2ceT A the My = S \am
— SCD ol ST LOME
Af/J/JJ DAGrLs, Jrek lery |
23 Mepi2nE 2D Limc
////!//g!' DATELIA Chtr V)
e Z BIEA LT cofy S AN
,,éi/, 3| FAZ2oME, Acera /oY b
v ¢ CH7eEI7
’.’{/f” Haceon, BanBArA 2 | | AN IOATE
v 2 LURYGAND ST e
“ /fa; SARENS  CrnEs /32 |
g 29 WADSTHNERD N ItTH 8ok . CELF-EMPLIYED
/%%J' Aswyar, 7owY W@ | g aderaper e d A
— Iz /-(/aﬂn:' 7 A
,,_/_/_,ﬁf /';> THOTTD, LIk E S BInBis L
v 57 D020 LOME
//é_ﬁf BoBen 7. Soad, K4ty VR
b Cl2rrtl cesdn  SOLIRBeNe & DFEC a2’
,;é%f Bop 12062062 o Zon), PRk EADIY | 257 |
- ¢ OTuE ST L LM PLAA EO DeVetoPre
"’{/5/43’ 17Ny, FRAE 2|\ | S DeVErorseny
Line 9: Total receipts in excess of $50 (or listed above) 223500
Line 10: Total receipts $50 and under* (not listed above) 7G| 0
L__lii.'_"i 11: TOTAL RECEIPTS IN THE PERIOD 4725 |gw | 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

Ao MAOFL, Mike {Guave, JHNE 100
yZ4 " MoMeveet §7 éUﬁ‘ﬂc.



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 $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 commitice name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
A &Ly a7 14
?/;/if D Al et (T UrNe. DN Bl 77 sy |2
wfstog | B SASTAA T2 SH IRty | At fa /D |y
o | PPITUAST S$UredSBliy | AL ndo- 27 |
S SBF | BT P SHR ISPV G ppte N TS 234 |
Line 12: Expenditures over $50 g56 | 0d
Line 13; Expenditurcs $50 and under* 26 Tew
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| </ (&)

*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 Wnr T Bzl £ | G fpitony S| BrettFAsT
/'// ~ %f?J
JJ’ wmc /ZE(AJ,D/? A Sl 1 // -—‘/df
Line 15; In-kind over $50 e
Line 16; In-kind $50 and under e
Enter on page 1, line 6 Line 17: Total In-kind LAY 2

* 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 Address Purpose Amount
Incurred

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 commitice name and a page
number on each page. {3 e Page 4



Ferm CPF M 102: Campaign Finance Report

e o STy
Municipal Form - oo RECELY ?\D ~Eoy
Office of Campalgn end Political Finapce WORCESTER CITY CLERK

File with:
City or Town Clerk or Election Commission

1003 JH 22 P 238

Please print or type all information, except signatures.

Fill in dates: Manth Date Yemr Moot Dete Yeor
Reporting Period Beginning_ tof I ffl/ 2?7 Ending /2 / 5 Y2777
Type of report: (Check one).
LD 8th day preceding preliminary  [18th day preceding election (130 day afier election KJyear-end report  [Jdissolution
(. BAn Mt & Miage &r ) ({544?}%,72;‘%& L ECA T Ao 5 M)
Full Name of Candidate (if applicable) Commitiee Name
7 Cotmdetcoz - piinr 4. TG btees (oretyimrirn
N Office Sought and Districe . Name of Committee Tressurer
S CHTEE <7 preen SY Cartl (F _0/¢so
- Residential Address Committee Mailing Address
STY LY Das4
Tel. Ne. (optional) J Tel. Neo. (optional)J
. N
fr SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § Fori, 5¢
Line 2: Total receipts this period (page 2, line 11) $ 775 00
Line 3: Subtotal (ine 1 plus line 2) § 77£7 . 55
Line 4: Total expenditures this period (page3,line14) § 557/7, 25
Line §: Ending balance ine 3 minus line 4) $ 2 245880
Line 6: Total in-kind contributions this period (page 4y 0
Line 7: Total (all) outstanding liabilities (page 4) 3 o)
Line 8: Name of bank(s) used__z21y 77 <Spiinpe
. S
(Amdavu of Commitiee Treasurer:

1 cartify that | have emnﬁnedthisrepmhwludingmacha!sdmhlamditis,wﬂnbmufmy kmwledgemdbclieﬂauvemdmplmemtqmofdl campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaiglﬁnuwe:aivityofallpawuadingundzrﬂn authority or on behalf of this committes in accordanes with the requirements of M.G.L. ¢, 55.

TN

Sigreesd under the penalties of perjury:
otk ///A/GX
| Tressurer’ pfgnatiie (in ink) [Pae {

FOR CANDI])ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™~

(Ama.vu of Candidate: (check 1 bos only)

L] Candidate with Conunittee and no sciivity independent of the commilice .

Iomifythatlhaveenmimdlhisrq;m‘hpludingaﬁsdwdsdwd:ﬂeundiﬁglolhbeuofmymwledgamdbelie.ﬁauueandcmnplmmmufdlc?mpmgl

finance activity, of all persons scting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. §5. I have not received any

mmihﬁom,hnmdmyﬁnbiﬁﬁumnn&myewmuummmrduﬁngﬁsmmhgpﬁim

(3 Candidate without Commbttes OR Candidate with independent setivity filing seperste report .

loaﬁfymnlhveminedmismpmincludingmldwdadw&damdhigwﬂubmofmykmwledgemdbelieﬁatrueanfioormlgtemlgxmmtofallmmpalg'a

finance activity, including comiributions, loans, receipts, expenditures, dhbum inkind contributions and liabilities fo'rthm reporting period and represents the
j activity of all persons acting under the authority or on behalf of this committes inuccordanoewiththerequxremcm; of M.G.L. ¢. 55.

PAyay /2;;;" ‘:{"“?ﬁ:;?:’i f/?/ng
4 Date

Candidate signature (in ink)

J




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipis, but need only
[temize those receipts over §50. In addition, the vecupation end employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

mnber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
e OAVeD £ ALIL)  FRL gene
Lfarfor | Tsw alTTEICLORY (L 9L66F | Jpw
| Mecumisr Bioseas owner € gperarh
1e(3(07| 7, Ltz ez one LoEC 605 | Zy o | Srane Sczar
. S FACL ol € FANAPTD
Lf28/07 | p ConteBEST  tlorc 0610 [0 |
; peie < SfrE CEMKANLL:
fﬁﬁ? Dt Y STERRCids ST LBV 7S 52 |op
—
Linc 9: Total receipts in excess of $50 (or listed above) 4LEo |om
Line 10: Total receipts $50 and under® (not listed above) (25|
Line 11: TOTAL RECEIPTS IN THE PERIOD 773 72| 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

/237 (o7 7P rrf




M.G.L. c. 55 requires committees io list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees ntust keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE\ B: EXPENDITURES

Expenditures $50 and under may be added together, from commitiee records, and reporied 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 Faid Address Purpose of Expenditure Amount
(alphabetical listing)
Uhecer Fec-
’//25/27 G2 & Uhecs7 Foz Jkhind LicTemy ‘;ﬁm;@?/ 2o | aw
/2507 | Gre BN Sz At Lkcimny Panry o7 on
lofrifo7 | Zn (T Jines Py Ave AD VN 70 CEnt ey Ly |
f"/f-%f 7| CeTy Tinres Py Ave AD N TISEnt 7 v |
. Berre Banlent 7 | - A
/4/24"/;;? 7 | S& i) @ TN IEEL Mg Tl Fi2 Conp phec /3 Bewr et # LTV |2
(R A = P ,
tflor |\ JABaA) Criricin ez V7SS Eenetis (78 |52
lof3 A 7 Ey?/z{,zfﬁﬁL AG A 28s ) - &sp | D
lefzfoz | Pstrmacion SH R el By 352 |
“fos | /ST MASTI | &3 |52
,))

///é /97 /&«()J?ﬂ’/z’ﬂfm\ /$2) |2
/Fls 7 Vo 3657 |V
wistes | Bsrminciom v \ YRV
% 342/0 7 | Buuckliz» SHaCBUlY ST | Leren g raws g0 |07
s, /207 | QuuckSTY Sotnerisiney 7 | LorE 4720 e s¢r |7

Line 12: Expenditures over $50 SHEE 1o
Line 13; Expenditures $50 and under* 52196

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 55/7 | o8

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

itemized above.

Page 3




SCHEDULE C: "IN-KIND" CON

AT

PUTIONS

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 commitiee’s records and included in line 16.

Date From Whom Received® Residential Address
Received ‘

Description of
Contribution

Value

A/ E

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

employet.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address

Incurred

Purpose

Amount

MoW/E

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 committec name and a page

number on each page.

é‘} printed on recycled paper

Page 4




of

Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Maseachusetts

File with; City or Town Clerk or Election Commission

CPF ID#
This form shauld be filed by all candldates and comnittees with each year end and each dissolution rep /ﬂ /
14

Committee Name: /am,@n g\é £/ /wéz/ 0%74 /4;\ Date of report:__7

All candidates and committees must fill in Part A or 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 upder the penalties of perjury: . Signed under the penalties of perjury:
/Z/7 §4 i /, %/ 6§

ALandidate signa}ute Date casurcr signature Date

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




RSP

Form CPF M 102: Campaign Finance Report oo U

Municipal Form -
Office of Campaign and Political Finance LI N SIS T B

File with: T B
City or Town Clerk or Election Commission [

Please print or type all information, except signatures.

Fill in dates: . Month Date Yees Month Dsta Your
Reporting Period Beginning & 245~ 27 Ending 2% e
[Type of report: (Check om:)‘
U8th day preceding preliminary )Elfém day preceding election [J30 day after election OJyear-end report  (dissolution
(. &?’Z)//M é /ﬁ//c’%’/ ) (Koﬁ%ﬂ lle T 5 u/w/(/gﬁf @m/ﬁ Mo e
7 _Full Name of Candidate (if applicable) - ommittee Name
(‘2 - Covne, lpr - 2stict 4 Jﬁl/én /9; freres
Office Sought and District Name of Committ Treasurer
5y /Er#(a [t ol6l0 Dy Coitle SF et bl
- Residential Address ~ Committee Mailing Address
598 e 920k & 578 Yup 7/05
L Tel No. (optionll)) \ . T2L Ne. (optional))
( SUMMARY BALANCE INFORMATION: ) n\
Line 1: Ending balance from previous report S 773132
Lie 2: Total receipts this period (page 2, line 11) $ 38 Fp, &0
Line 3: Subtotal (ine 1 pius line 2) $//22 '/ .22
Line 4: Total expenditures this period (page3,linels) S £ 2,5 Y
Line 5: Ending balance (line 3 minus line 4) S_7012 Ex
Line 6: Total in-kind contributions this period gage 4y~ §  2¢p. o2
Line 7: Total (all) outstanding liabilities (page 4) b —
Line 8: Name of bank(s) used 24/ (T4~ AyaJop
\_ Y,
Affidavit of Committee Tressurer:

Ieerlifytbnlhnvcenminedﬂ:ixrepmincludingamdnedsd’wmhmditigtothebenofmykmwledgeandbeﬁef,auucuﬁeompla:ﬂnemanofdlmaim
finance activity, including all contributions, onm.reeei;m,expeudiﬂnu,dishmnm,in—khdcaﬁﬁhnimmIhMliﬁafw&thaiMandwﬂw
campaign finance activity of all persoms acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box caly)

DandlduewﬁhCo—ﬁueeandnouﬂvﬂyh‘ pendent of the mittee )
[ certify that | have examined thia report i cluding attached schedul mahmmudmwwmwmammmmmwmwm
finance activity, of sil persoas acting under the authority or oa behalf of this commities in accordance with the requirements of M.G.L. c. 55. 1 have not received any

Dwmmcmggmmumm:wmmmuwnpn '
I certify that 1 have examined this report including attached schedul and it i3, 10 the best of my knawledge and belief, 1 true and complet of all campaign
ivity, including contributions, loana, r ipts, &xp Mdkhnmmmhﬁmuﬂlilﬁliﬁufmﬁ:mgpaiodmwme
activity, o ’allpcxmu‘aaingunderﬂwmhorityoronbdulfofuﬁsmninneinaccordamwimmerequimnmuofMG.Lc.SS.

L N tif27) a7

\Cax’wﬂdate signature (in ink) " Date 7 : )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize 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.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Wl hecr 4 Fon ol
/¢ /s% i ﬁy‘; Soathgete Sf 78" |
‘ Tl s fo (Pt 2 ' B
/”72}/97 23 /% 2@44 5 7@
s fizre Brvica ) U elaite) Lo’ Offo,
‘/‘//5’/07 & S Fbtren Ry U | g ;;:7 / Q’c’?iﬁfgff/y @
. s 0 Pler & Eloct -y ox
A//f/‘? Brton Phrdrn 4> St Ao o | P
— 74 z2zome . X
stz :ﬁ %{iﬁ?w Z//gy‘/ Gae 47770 L2 3\%
s gf » {; j’/é g fi‘;}éf . >
Ve 3%'7 J; yz;///miy Sl D zg (| X
JEE "éig;"}f/ée ;Ma&umz §
fislo7| fo SebuSelor Bt L) | %
- ﬁ/} ” J%?x/ Zﬂﬂ"@ %
2shoz| 22 Znshfuts 22 (7 |\
| A2t (A4 $
157 E5w e Sf (v % 3
g ﬁ*’ hn [ ;/é}'efé 5 \g
wyste) Loz Cornt g Y oo 3
IWtole (LS or . FBezcli podd Gop
< /J%f N & Wrnnecornet) Sl DD e \%ﬁ
~ Conorion ffﬁfﬁ& ° e N A A 0
/af/i/ 62| /Y Ca {ilé 7 — VD |\ | pyaen -
| John « [ Az - Cepnte L %
/ /5/2 7| o MM:? land 2 N | preridan T
| FNarpere L tillion Lot lol/ud (2l G5 v
/2//%*7 E7 ald G L) olylon 20 P Sure J
| Jawe & Inectasl Tiadnias Fhpdvior Leanss H5pe. N
(A stoy 26 hernnch 200\ % | e S
Line 9: Total receipts in excess of $50 {or listedabove) | J /cv | §
Line 10: Total receipts $50 and under® (not listed above) /#% gl f o f o N
'Zi;;ll: TOTAL RECEIPTS IN THE PERIOD S8 7ol %ﬁxﬁgﬂon 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
Page 2

above.




- 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 ail 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)
{/z//m BLLecic 77 Stty epdrsimy Si /Q%Zi(ﬁi;; /34 25
ot | T Jonis Ferre fre AL 3% \w
@/}) Pt mpoter (Wore %ﬁ//&’? A2\ 75
/s | Prrat S pewey S SYpns 52 |2
(b 747,7%¢’M7§~ e 2 y L0Y |
e | Bt [l Shitecs fur 7| Soeratore 287| <11
et | Gorptine. fd JHwa T 7 gf S‘fﬁgf ;;5 G | 22|
t/2¢ ééééééj%?ﬂ S/Z ,ef',wf/?%/j o ferertopre 2720 69
1)o7 | 75 Enenr. Coned | 7(%cte <F | 2726 Y
whii | Folpe hador | Brere | ad 300 | |
lofz9 | jubs Jenanti s | LeGo Mac Covid cvent 7\
tef24 Pt rnaston (e | 7 ffjf Yo
Line 12: Expenditures over $50 H#20F | o
Line 13: Expenditures $50 and under®*|  — | ~
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /24§ |{/¢/

*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
| Tom Friend 257 fzrk Hre ,. @
{‘x’_jlé!ﬁq ?5{‘/21 Zé?’%zv lééfwz cocl &1 Ié)?;{;j}i&% gﬁﬁf’g
Line 15: In-kind over $50 Fop
Line 16: In-kind $50 and under "
Enter on page 1, line 6 Line 17: Total In-kind 2 7

* 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

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your commitiee name and a page
Page 4

number on each page. ?:‘9 printed on recycled paper




Form CPF M 102: Campa‘ig”n Fmance Rep

Municipal Form -
Office of Campalgn and, Palitical Finance,

File with: VT
City or Town Clerk or Election Commission LARSA R

Please print or type all information, except sxgnatures

(
Fill in dates: Month
Reporting Period Beginning O |

Date
]

Year
Q-

Month

Ending &

{ .
Type of report: (Check one)
[18th day preceding preliminary [18th day preceding election [J30 day after election ‘[year-end report  [dissolution

]

(. BarBiist & HALLER )

rgw 100 e Zf'g écﬁ @/é&}ﬂ & ﬁé@

N

(7

Full Name of Candidate (if applicable)
o7y Lowuncitor- Dysppicr ¥

, Commlttee Name
ey Lucrer

“ﬁame of Committee Treasurer

Office Sought and District
-
S (HE

rZE (7 [ Hasnpopy <o
ZDF Y F26L

Committee Mailing Address

Residential Address

9 Tel. No. (optional)/ 9 Tel. No. (optional)/
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ (050-90
Line 2: Total receipts this period (page 2, line 11) $ £550. o0
Line 3: Subtotal gine 1 plus line 2) $ 900, 50
Line 4: Total expenditures this period (page3,line14) $§ 21 LG. 5%
Line 5: Ending balance (line 3 minus line 4) $_1721 2
Line 6: Total in-kind contributions this period (page4)  $ g, o0
Line 7: Total (all) outstanding liabilities (page 4) 8 g. v
Line 8: Name of bank(s) used__bay &EATE Saviigs
. ' J
(Amdavh of Committee Treasurer:

Iwﬁfythaﬂhnvecmnineduﬁsmpmimludingamd\edMIsandi!is,toﬂnbeaofmyknowledgeandbelicf,auuemdemnplctemtcmofulampaipl
finance activity, including all contntxmam, loans, receipts, expenditures, disbursements, inrkind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:
(o, 9307
Trmnter'uigmﬁnre(mmk) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

vit of Candidate: (check 1 box only) N
Candidate with Committee and no sactivity independent of the conuniitee

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any lisbilitics nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing scparate report
leerufyllmlhavcexammedihnmmwmgamdwdutwédaandnxs.tolheh:stofmyknowledgeandbelnef,auueandcmnplﬁemlmmofallcampalgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of alt pemo-/u«mngundenlw authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury: .
7/4/17
Carfdidate signature (fn mk) 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
[temize those receipts over 350. 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
pumber on each page.
o

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
| Beostn, Gewmen wone oo | BRER (g Actin
Iy o | Comm. To ST Py JRoy
£D  AUGusTUS 3193 ke, lad | —
7/72;/- . 7Y SoutluewNe
D PArces  KAaew  wiers. Qe | 1ud |—
q/"’/ﬁ Pasf CQNY ) crent premsler
2o Yo CHawveen s 43 Wane 260 | —
‘;/7;“] \kgbmzﬁ & Choar lede. Callon = Hall e
e 1t Saburkad Rd.  Ware lod |~
’;f—;/ | Ruwth CAuanal g it .
9 i S%QS( Sawd Z}k Lfit),/mmg%{f“ [¢ @ —
Ll WNLENT  DILED
bl U“{E ‘?”“‘31”1’2?\{‘ ‘ roo |~
‘:{7;’;(_ . *-20 NﬁgHﬂwQ ’FthK‘G"\:‘*Q.,m
0 &M & . —_
[— [EAR R — / du
t{{m { !%gm) FLETCHE |
by Ao AsH s\ woxe . fog |-
W ELRABETH + MAK i clies —walens
i ¥ Ry st U (e FACR I Mg
m G f‘&sm’\\ S rens | .
W aY woodtan s AUE /o | —
':l:;{ PauL  LEN KALSK
" ¥ 5\‘@:&,{1”\ Q\ O - BOoYSTY ™) fed -
I
%{M{‘ﬂ Tl D A’\/W\\‘QL
28 Bucic nchen, 04, (od | =
T{W PACUC TATEL
O | 2e Lewis o\, ey FO0 | = | Busiiess  ouinee
m ML G ’PQM o '
U % e Sb Wl (TG0 | -

Line 9: Total receipts in excess of $50 (or listed above) Y100 | — C <55 ATTIHED)
Line 10: Total receipts $50 and under* (not listed above) Y50 | —

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢¥<0| « | 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
Page 2 ‘

abave.
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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 $50.
Expenditures 850 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)
. f cu A o7y - *
| 9 ( 4 POST MASTE Summen. ok Y 3 264 | ~
il | st el wioe g :
" st T)&ka» < C.C A (/th‘i - AD >00 | ~
L{"L{ . MAG 25 TS |
) QLU(,&L. &Q o S LEL S by 4t S , Ty Goomp i $§. . J«cr 3 "} 3 g/ -
£ ,
Ay | - ‘ e
| PastnasTE Summen st AL G /39 |5%
{h(@"\ PoSTMA STC summSi Sk MAlCIN & (25 0O
{l\\‘ .
] StAnT  News Apyentize eV T 35¢ | —
.
J . Fl
(’A ( = CQV‘»‘ J:TT) ) gL[’ Camere g% TAbLE 5 S?f -
Line 12: Expenditures over $50 2169 g%
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| » |G |5¥
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.




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 ’
&/28/07 | Jitan baorvez Hocti St twore | osTod foncl 1o | 200

Exe D, Contrr lar frhovicas

Wohen Jrashed Yewr F ]
%/ %A’ L& frsirers oun W(@?/ /Wé %4{ z;/ ﬁvﬂ/ yaver | 500

Lia®os (obs7e, S# .
bt o brctd Fond racs, | 30
Iy 2 g
Line 15: In-kind over $50 FeD
Line 16: In-kind $50 and under O
Enter on page 1, line 6 Line 17: Total In-kind GyV

* 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 Address : Purpose Amount
Incurred

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. {‘: printed on recycled paper Page 4




Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance CPF ID#
One Ashburton Place

Boston, MA. 02108
(617) 727-8352

This form should be filed by all candi and committees with each year end and each dissolution report.

Committee Name: 2221772 e é é(/ ‘L éé v /7/2—'// (ad Date of report: é;éié#[ﬂ 7

All candidates and committees must fill in part A or part B.

Part A:
‘No assets* were acquired or disposed of by this candidate/committee during the ;ieriod 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
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

[nclude year, model or other identifying | Aequired | 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.

under the penalties of perjury: Signed under the penalties of perjury:
| &4 % L\ 7407
. Candidate signature “Dite Treasurer signature , Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95




