Form CPF M 102: Campaign Financé/Repoit

Municipal Form
Office of Campaign and Polltical Finance

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

Fill in dates: Mordh Due Your Month Date Yex }

Reporting Period Beginning_ __|{ § Zoo8®  Ending | 1 Zoo9

Type of report: (Check one)
O$th day preceding preliminary (J8th day preceding election (130 day after election Eyear-end report  Cldissolution

- . N7 N
- Calus R, Het Countml b 28 e Flocd Caledo et 1(
Full Namme of Candidate (if applicable) Committee Name
e Sevran | Cowmeadie @ S) m_E..._u;;A-ﬂ
Office Sought and District Name of Committee Treasurer
ul : L 162 clage S\ . Lonseder, mAs
Residential Address Committee Mailing Address
Tel No. (optional) Tel. No. (optional)
. AN _/
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11) ¢
Line 3: Subtotal (ine 1 plus line 2) 112 -6

$_wo.69

$

$
Line 4: Total expenditures this period (page 3,line 14)  § .

$

$

$

-

Line 5: Ending balance (line 3 minus line 4) 120. 69

7

s

Z

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_ 1t gaax sb M

.

Affidavit of Commitiee Treasurer: .
1 certify that [ have examined this report including aftached schedul andilis,wﬂwbuofmthwledgeandbclief,aweandmmpktemofﬂlumap
finance activity, including all contribution, loans, receipts, emmdinuu,diabumh-kj:ﬂmmwﬁmmdliabiliﬁufw this reporting pericd and represents the
campaign finunce activity of all persons acting under the authority or on behalf of this commitlee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

A — 1 [1#fo7
Date 7

r's sf (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

f

?hdl of Candidate: (check 1 box only) w
Candidate with Commitiee and no activity independent of the committee

Ica-l.ifythatlhavee)uminedihhmpoﬂincludinsaludndsdn:hlaa.ndilis.mlhebenofmyhnwiedgemdbclie{auueandmnplmmﬁofﬂlc?mpaign
finance activity, ofanpamwtingunda-dnwﬂmﬂyoronbehdfofthiseotmniﬂ.eeinmdmoewithuurequimnauofM.G.Lc.ss. I have not received any
contributions, incurred amy Kabilities nor made any expenditures on nry behalfl during this reporting period.
(O Candidate without Committee OR Candidate with independent activity fling separate report )
Icm.ifythu!h;veexaminedl.hismportimludingmdwdsdudulcnndilis,tomebmofmylcmwledgemdbelief.almeandeotrple_xemgnmofdlcampalgn
finance activity, inchuding cortributions, 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 commitice in accordance with the requirements of M.G.L. c. 33.

~ Slgned under the penaltles of perjury:

4(_/%(/ /- 11/0%

KCM‘?‘“ signatuare (in ink) Date
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Lige 5: Epding baliance (line 3 mims line 4) £ 3 UH2L.L5
Line 6: Total in-kind contributions this period gase & S &
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ULE A: RECEIPTS

M.GL. & 55 reguires st & semue and residential address be reporied, in alphabetical order, for all receipts
over 830.in o ealendar yeor. Commitises must keep detuiled accounts and records af all receipts, bt need only
ieimize those receipis over §50. In addivion, sl esupation and employer misst be reported for ol persoss whe
soniribuie 200 or more in a caleniar year. )

mgmmﬁmﬁﬁa&ﬁﬁaﬁw@smmﬁmﬁsm Plezse Insfude vour cominittes uave und 5 page
et o ach page.

| Date i Mame and Residentist Address Amount Ceocppation & Employer
ed {elphabetieal listing required] {for contributions of 3200 or move)
T Thdeard/Cirdy Burell §0.00
§-3 - Tl Vs Al Tossgm dso oo |
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G- pi YD LY -"-“ﬁ‘d‘;?“”—h" - ]
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Lino 9 Total receipts in encess of $30 {or lstd above) | 5000 joO |
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“Lise 11: TOTAL RECEIFTS IN THE PERIOD Ugps oo | Enter on page 1, ine 2
o 1 you have fiemized reccipts of $50 and under include them in line 9. Line 10 shoutd include only those recelpts st licmized

Save Page 2




M.G.L ©. 55 requives conunitices fo §st, in alphaber

. mae ol arder, all expenditures over 550 in a repurting period
Conmitiess ws ﬁﬁp’ = detniied aooppnis and Feoords éj- ait é@eﬁﬁims, Gief need G?!&' flemmize those over 350,

Expenditures 858 coed under may be added together, from commiites records, and repovied on line 13,

This page may bs copisd i siditons] pages are requirsd m wpon ol sxpenditores. Ploase Inchudes your conumities nasms and 4 page

mumbey oo ok pasr. ] . _
Date Paid To Whom Faid Address Purpose of Expenditure Amoimnk
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Lins 12: Exponditures over $50 19,547 |35
Line 13: Expenditures $50 and under® o
Emter on page 1, lns 4 ‘ Lise 314: TOTAL EXPENDITURES 2 $47 139
I you have inmived expendimres of $50 and under, inshuds them in fine 12, Line 13 shouid inciude only those srpeiitnies not
insnizesd showe, Page 3




SCHEDULE C: "IN-KIND" CONTRR

Blegse mmmmmﬁmm;wgmmsﬁ Ikind contribptions 0 end ol mnsy b
sdded togeber from the commiviec's ,

Pate | From Whom Recefved® Regidential Address Description of Value
Retsived 7 ' Centribution

Line 15: In-kind over $50
,, Ling 18 In-kind $50 and under
Emigr on page 1, lioe 6 Lime 17: Totel In-kind

# i o bn-dded comtrileaion i raeebved from ¢ person who copivibeies more thew 350 in & colender veay, you st vept the name
sl afdress of the crodrfhatr In addition, I e oonntbetion is €200 of more, vou mnst ales repont the contribelor’s sompation end

BMOGL o 57 requirer covmnitiees to vepost ALL Bobilities which have been reported pravicysiy and are still pulsionding,
those liabtiities incwreed during thiz reporting pevied.

Dats To Whom Due . Address Purpees Amcuat
lncuried

Eater on page g,g;g'*f | Line 18: OUTSTANDING LIABILITIES (ALL)

mmm%mﬁm&@kmmwﬁmmnmm Plesss include vour compniiios same 4nd 8 goge
aser on each pags. % Page 4
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4 SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report 5
Line 2: Total receipts this period (qage 2, tlise 11) $ &
Line 3: Subtotal gine 1 pluaiine2) $
Line 4: Total expenditures this period (age3,line 19y $_50.00
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SCEEDULE A: RECEIPTS

MGL e 55 reguires that the name and residential address be reparted, in alphabetical order, for ol receipi

over 830.in a colenday year. Commitizes must keep detailed accounts and records of all recei ?s but peed ;’;5
tiemize those receipis aver 530. In addision, the vooupation and employer must be reported f s resa aniy
coniribuie 5200 or more in g calendar year, poried fur ol persons whe

This page may be copied if additional pages are reguired o report all receipts. Please inclyde your sommities feme and o page

gﬂu_n_hﬂﬁti each pagz.

teecved]_(aiphabetial i required AT Gor conteibations of Sho0 o o
‘?/577’97 '}}m gﬁy O Grien e e |
%/97 chér\!f Lﬁ,ghm{ | {oo oo

ﬁfﬂjﬂ Necholas + Amy Chadharore &oo |0o Eﬂa ineed - Povake Bosioess
El[l]ﬂ (reg ~ Ardvea, Larson g0 |og

g}.ﬁd o1 UWlnke Brsson 5o loo

g&m}ﬂ Jomes ~ Sﬁ'ﬁ'\m\m (Chracharene | 100 loo.

ﬁ;},ﬂ’} Ne_\-“sm Awbush | Bghland Tovse | 50 |04

%&a:& 01 EG?Q“‘!‘EK gimmgﬂs I Bo
?{a?: Ly Qﬁf‘f—ﬁ‘ﬁ MENe\ 100 oo
glasjor] Alvin Phllioc MMuetia Johnsen 350 lop %ii:,ﬁi??ggﬁ/g Ca-{,; neit for

ﬂaz}m Mary Lov And ecson 4% oo | ]
E}E}ﬂ Dennis + Kadherine. Eﬁf‘kﬁ*ﬁ 556 s Eégﬂcig;»wmw Pg&xf%cchm';
ﬂf‘_‘ﬂ Mark +Beverly Stewack 50 oo
aer | Marke Bilohia » Henry Ritlee 100 loe
g]4jor &i‘i%n \Jajsen 19 1oy

" Line O Total receipts in excess of $50 (or listed above)  [1pas o0
" Line 10: Total receipts $50 and under® (not listed above) | 42 {op

“Line 11: TOTAL RECEIPTS IN THE PERIOD i76s bo | Enter on page 1, line 2
& If you have Hemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

abave.




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabed

. / o A tical order, all expenditures over 350 i EPOrting pari.
f:&m&:;?;ji :t;f;?; x:;? detatled accounts avnd records of all experditures, but need only iz;;g those m«gf gﬁ
Expe urider sty be added together, from committes vecords, and reporied on line 13 '

This page may be copied if additiona are regqui ‘ .
numsher on sack page. pages are required to report all expenditures, Pleass include your committse name and a page

Date Paid To Whom Paid Addr,
855 B P
alphabetica listing) Urpose of Expenditure | Amount
ﬁ'ﬁ‘ 07 |AFL[cIv Bres _
J ! whasy B &mf”“ﬁ“ Brealk ‘_"qsg.. <o b
Line 12: Expenditures over $50 | S0 oo
Line i3 Expenditurcs $50 and wider®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| s7 lap

»1f you have itemized expenditures of $30 and wnder, include tem in Bine 12, Line 13 should include only thoss expenditvres nod
itemized above. Page 3




SCHEDULE C: "IN-KIND” CONTRIBUTIONS

Please Hemize conributors who have made in-kind contributions of more than $30. In-kind contribut &

added together from the comminee's records and includsd in line 15. onirbetions 35 and vndet may be
Ba.te From Whom Received?® Residentisl Address Deseription of ' Value

Received ‘ ‘ Contributipn

Line 15: In-kind over $50
‘ Line 16: In-kind $50 and under
Enter on page 1, ine & _ Line 17: Total In-kind

* If an indkind contribution is recelved from a person who contributes mors than $50 in a calendar year, you mest roport the name
and address of the contributor; in sddition, if the contribution is 5200 or mere, you must also report the contributor's ccoupation and

emgpioyer,
SCHEDULE It LIABILITIES

MG.L. ¢ 535 reguires commitiess to vepori ALL liahilitiss which have been reporied previously and ave stilf autstonding, as weif a3
those fabilities incurred during this reporiing period,

Date To Whem Due Address Purpose Amount

Incurved

Line 18; OUTSTANDING LIABILITIES (ALL}

Enter onpage 1, line 7

This page may be capied if additionzl pages are required 1o seport all activity. Pleass include your commities name nd 2 page
Page 4

namber on each page. ﬁ prinked on recyled peper
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