Form CPF M 102: Campaign Financé'Repo:

Municipal Form -
Office of Campalgn and Political Flnance 7"~ 7777 ./

File with:

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

Fill in dates: Month Dute Year Month Date Yexr
Reporting Period Beginning__/ A7 ya Ending 7 = of

Type of report: (Check onc)‘
(J8th day preceding preliminary ~(J8th day preceding election (130 day after election [Jyear-end report dissolution

.

; 4 »
(. Lol E St AT N ( [opmse £ ETect- épw&, Sp o o)
'Full Name of Candidate (if applicable) - Committee Name
Cote, dﬁmcf - J:ﬁ/i'ch’ b 77 Cly Gupioh — doghom s ¥

Office Sought and District Loz e . Name of Committee Treasumr
Y™ Gl St 48 o il | _Jpnid e 475 bos

Residential Address Committee Mailing Address /02

S - 750 —354E ST Gl Sl Y 75 9161
L Tel. No. (optional)/ L { 7 f - D5C - F 5 o f Tel. No. (optional)J
4 SUMMARY BALANCE INFORMATION: ‘ \
Line 1: Ending balance from previous report $ /Y. ¢
Line 2: Total receipts this period (page 2, line 11) 3 O, 00
Line 3: Subtotal gine 1 plus line 2) $ /24 9L
Line 4: Total expenditures this period (page3,line14) $_/2%. 76
Line 5: Ending balance (line 3 minus line 4) $ O .00
Line 6: Total in-kind contributions s period Guae sy~ S__ 0+ 00
Line 7: Total (all) outstanding liabilities (page 4) S p.oe
L Line 8: Name of bank(s) used_Sackioo7Z. -

Affidavit of Committee Treasurer:
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, including all 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 commitice in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/ vit of Candidate: (check 1 box only) \
Candidate with C, jittee and no acth independent of the ittee

[ certify that [ have cxzminedlhi:reportincludingamdwdsdwdulaanditis,lodwbestofmyknowledgemdbclieﬂatmeandcomplmmmnmtofall campaign

finance activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any

contributions, incurred any liabilities nor made any expenditures on ny behalf during this reporting period.

(1] Candidate without Committee OR Candidate with independent activity filing separate report

I 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-kind contributions and liabilities for this reposting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
/Z%,Wdz,. wénm,ev /308

Qeﬁdmé/ugmmn (in ink) 7/ Dae




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
{temize those receipis over $50. 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
number on each page.

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

s

"-_‘_—-i . . .

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

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

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

e
* [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




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 $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) S Oty otk Cosaie Bill )
© A ra # &j(:"
> /. Y5 Grand Shod Coary 262 Gn €02 5
‘j//':?/‘3 [ '(?'J'Ué' J&O’Jég ﬁfﬁiaié‘% ) aitad 24 Ferdls iy Hoted Joé |55
- - G s JFReAT | (rre ot BAcelefo it
575 ;;A, 51 Ayooe Jrmowds e C}’fmﬁﬁ % yracyi
[ SREE A G- Gk 19 @Mc’,é{; Bearield.

Line 12: Expenditures over $50 /06 5’5
Line 13; Expenditures $50 and under* 71 3
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /.¢ 17/ ?¢

*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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind J,00

* 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

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O.00

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. c’ printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form - RECEIVED
Offlce of Campaign and Polidical Finance  y19pCESTER CITY CLERK

mors 1 AAY N Ty i . E’)
File with: ’ [0 JRN 20 v T v&
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

'Fill in dates: Month Date Year Month Date .
Reporting Period Beginning 72 & o7 Ending 7/ A2 2 &7\]
r Type of report: (Check one) m/
(J8th day preceding preliminary [18th day preceding election [130 day after election -[@year-end report [ldissolution
( /»/q///(/é’ Sorr D ALS ) @dﬂﬂ/%{e 72 &g /éwﬂe (o ctords )
7" Full Name of Candidate (if applicable) Committee Name
Corty Cowo el =D atricl ¥ ra Cely Cowwseeld = Dirtned 4
’ Office Sought and District LA, Name of Committee Treasurer
S (Fron md Seneel A48 rrnosiso| | Juund e ttadad
_ . Residential Address Committee Mailing Address )
SoF- J56 —F5HT bt Groguiil Sineet 2 518 Y55¢,3
L Tel. No. (optional)/ 9 S F-95¢-F5 7[ £ Tel No. (optional)j
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report A A
Line 2: Total receipts this period (page 2, line 11) $ /s00, 00
Line 3: Subtotal (line 1 plus line 2) $ /24 .56
Line 4: Total expenditures this period (page3,line14) $___ 2. 90
Line 5: Ending balance (tine 3 minus line 4) $ /24 76
Line 6: Total in-kind contributions this period (age 4 $___ . ©°
Line 7: Total (all) outstanding liabilities (page 4) § ©-¢°
Line 8: Name of bank(s) used_B3/ /¢ o2 /%

\. _/

Affidavit of Cormmittee Treasurer: :
Iomifyumlhaveewninedﬂduepmimludingawwdsdwdtﬂamdhis,totheb&ofmykmwledgcmdbelicf,atruemdcomp\ewmmofdlampaign
finance activity, including all contributions, 1mmwa¢mim&mwwmmm«um1mmarammmgpdw and represents the
mmpaignfmmadivityofdlpamuadingunderdnwﬂuityormbdnlfof this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaltics of perjury:

Trezsurer's signature (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[ vit of Candidate: (check 1 box only) \
Candidate with Commitice and no activity independent of the corumittee .
[eaﬁfylhatlb;veenmhndthhrq;oﬂbpludingamdwdmmmdkh.wthebdofmymwiedgamdbelieﬁxuueandcamluesmmmd:ucampugn
finance activity, of il persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any
O Candidste without Committee OR Candidate with independent activity filing separste report .
Icu-tifythulhxvee:aminedtlﬁsmpodincludingmldwdwandith,loﬂwbstofmyknowledgemdbelief;;uueandcompldcswanemofmumpmgw

finance activity, including contributions, loans, recei ewmmduhmh-khﬂmmiw&xnuﬂlhhﬂiﬁafmmhmﬁngpaidmwh
mmptignﬁnmceadivityofdlpumaaingunderﬂn authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 33.
Slgned under the penalties of perjury:

W—W“ //;g:/oar

C:'mdédm signature (in ink) - )




SCHEDULE A: RECEIPTS

M.G.L. . 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
{fumize those receipis over §50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

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

G ed tge De BT , )
12447 | 338 Plartstod Srants D oy | 20|00 Cf{/'&d’ﬁr@xﬁ)ﬁ,

| st

Line 9: Total receipts in excess of $50 (or listed above) /08 loo
Line 10: Total receipts $50 and under* (not listed above) a leo

Line 11: TOTAL RECEIPTS IN THE PERIOD 709 |ee | Enter on page 1, line 2

# [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2
gbove.




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 850.
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 2 page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

Enter on page |, line 4

#If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include

itemized above.

Line 12; Expenditures over $50

Line 13; Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

only those expenditures not
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

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page |, 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

empioyer.
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

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

red 1o report ail activity. Please inciude your committee name and a page

This page may be copied if additional pages are requi
Page 4

number on each page. {'2 printed on recycled paper




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massschusetts

File with: City or Town Clerk or Election Comemission

CPF ID#
This form sﬁou}d be filed by all candidates and committees with each year end and each dissolution report.
Commuttee Name: 2 ’fﬂ///f(’ e EJ o~ ,é,,/,J e gj//y dad B Date of report: //)/}/) e

7% Coly Covmil. D r6enet o

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

ES?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 commirtee 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 identifyng 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
value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political purpose for which the committes 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.

sAn 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 31,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penaities of perjury:
j/ﬁ/,x-»@—«@ém\ﬁ(f R / 22 /0 £
Indifiate signature Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
996

(4




Form CPF M 102;: Campaign Finance Report

Municipal Form -
Offlce of Campaign and Political Finance

Commonveati
of Massachussits

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

=
S 9
'Fill in dates: Month Datz Yi Month Date = ¥ &
Reporting Period Beginning__# ¢ 30 a7 Ending /.2 Lo = 6“721?;\ ]
[ Type of report: (Check one) [_Y/ - ‘2’
(O8th day preceding preliminary  ((J8th day preceding election 30 day after election [lyear-end repoys COdigSlution
[ Agudes Lo ds N N
Full Name of Candidate (if applicable) Committee Name e =
6/7 Cocadcrt -Bestres v 2 G/‘% @Mc“/@~3/f6&(c/v“¥
) Office Sought and District A Name of Committee Treasurer
K Grand [ mfrd pine prm ok 10 ()W/ d /e Ao
- _Residential Address Committee Mailing Address
Sod - 752 -35 #§ HS G-rAdd Sgeet pptd GIRC _asgso
L Tel. No. (optional)j Y ﬁf o & — I5L ~ 35 %f Tel. No. (optional)/
o SUMMARY BALANCE INFORMATION: , N ,
Line 1: Ending balance from previous report § & £ ¢
Line 2: Total receipts this period (page 2, line 11) $ /. d00.00
Line 3: Subtotal gine 1 plus line 2) $ /367 e
Line 4; Total expenditures this period (page3,linc14) $/, 743 90
Line 5: Ending balance (line 3 minus lin 4) $ 24.9¢
Line 6: Total in-kind contributions this period (page4) $_IR 7. 79
Line 7: Total (all) outstanding liabilities (page 4) $ g. 090
L Line 8: Name of bank(s) used_5s vxc Do 77, >

AfGdavit of Committiee Treasurer: .
Ieeniﬁ/umlhaveennﬁnedlm:reponincludingmadwdsdwlaulditis.tothebeaofmykmwledgemdbelief,atrueuﬂmplewmumemofu.\lmmngn
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities 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. ¢. 55.

Signed under the penalties of perjury:

Treasurer's signatare (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

¢ vit of Candidate: (check 1 box only) - \

Candidate with Conumitiee and no activity independent of the commitiee )
Ioa'ﬁfythnIhwcm%@m‘hgwmmmmm&hmhbwofmywedpandbelieﬁumemdcocwluamxanaxtofallc::ampmgn
finance activity, of all persons acting under the authority or on behalf of this comenittes in accordance with the requirements of M.G.L. ¢ 33. 1 have not received any
O Candidate without Committes QR Candidate with independent activity filing separste report ‘ ; .
lemifyt}uxlh:vemminedthkrepodincludingamd)edsdwduleunditis,toﬁwbstofmymwledgemdbelief,atmeandmxplacswfmemoﬁuumpmgw
ﬁmmaaivity,immdingeom-ib\nicm,lmm,uceipu.deh&bdm&ni«:mhbmﬁuf«mhmgpmodmwﬁw
campaign finance activity of all persous acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

3 Signed under the penalties of perjury:

4 J X2/r0 /a7
Kcmsd%dmm(inhk) Date 7




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
{femize those receipis over §50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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
pumber on each page.

Date

Name and Residential Address

Amount

Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
bl
Lgype BA4a7ES
A S SEarel e
/////07 gZK/r‘Qﬂ /r;iwaffaf—or‘oaa /o9 |gY ot amnde E
S € A~ g de~)
y p S FDl deesst O E T 2i¥ =
/%??4/ Yooy bor, Beack [L 23y 26 Svo|eo| Lebinest
T ,"—-J‘aJ'/M.)AOi & e erd
; /23 BAazesld oot '
/o7 b0 acedtcn_feh 8r66E /¢ |02
L g e s Yz J s
& L ADD G e 7 0 4 o €
/;,/J/a7 Zﬁimw/a KA Dol e 500|e0 AT I/
o
[—
[—
|
o
—
—
[—
—
P
Line 9: Total receipts in excess of $50 (or listed above) /2o ¢
Line 10: Total receipts $50 and under* (not listed above) /00 |oo
Line 11: TOTAL RECEIPTS IN THE PERIOD /30 ¢2 | Enter on page 1, line 2

ghove.

¢ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2




SCHEDULE B: EXPENDITURES

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 those over 350.
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)
I VA e
PHifo7 | folécsrio rom 0528 Lereallel, i Ly | sperele 2 (Pottcaas) | TrL | s0
/7-’94/57&//1_(()(" /06’/‘4(/’/0/06" It =/
ro8/e7 frAs e boecesfes, 25 | o Ar7BE /75 |so
whfeg | Ao SCerrSEa ool fFeeed Po Frog e 28 o057
/0/3//07 /d‘{%’f"’/f‘é&& C el Jenvel /dfé-f& 6(‘517( &(
Line 12: Expenditures over $50 yeyaveal
Line 13: Expenditures $50 and under*| 2 £ los”
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /343 | Y0

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

* If an in-kind contribution is received from a perso
and address of the contributor; in addition, if the contribution is $200 or more, you must

Date | From Whom Received*® Residential Address Description of Value
Received ‘ Contribution
1/ Shontee fﬁfﬁgéﬁ =7 Beechosy ftnnt= | fgor for e
/ é:/v,? (& ¢ eEfFERL s d/6 0 féc/?’o%-’ /U/f"{f—" Fo. ¢4
45 Grir A S AGE | g, fofets CobFr /e
/ %i 27| Aypr&E oo A r leceries arrk d76d+ Fovero A rroe £e2S Hos ¥
/ /”/?A‘«ae S wondds # Gt falrigd 498t - 7 ¢4, A3
/" fos7o7 Jecelte . Cotter+ Creretce 5727 4
7 ponecstes, 4 ocire | ey
Line 15: In-kind over $50 49977
Line 16: In-kind $50 and under 30, 0~
Enter on page 1, line 6 Line 17; Total In-kind “ag 7

n who contributes more than $50 in a calendar year, you must report the name
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
\\
Line 18: OUTSTANDING LIABILITIES (ALL) 0. 00

This page may be copied if additional pages are requi

Enter on page 1, line 7

number on each page.

c: printed on recycied paper

red to report all activity. Please include your committee name and a page

Page 4




Form CPF M 102; Campaign Finance Report

Municipal Form -
Qffice of Campalgn and Pelitical Flnance

ey

File with:
City or Town Clerk or Election Commission
Please print or type all

information, except signatures.

Fill in dates:
Reporting Period Beginning

Month

g

Diate
Js

Month
/0

Yeer

Ye=r Date
o7 Ending A o7

Type of report: (Check one)i
[18th day preceding preliminary

Eﬁéﬁ day preceding election  [130 day afier election -[lyear-end report

Cldissolution

(A od€ Loy e h

@dlf/zl‘fé&/& '/?Er/f’(f‘ ‘,J,dé_. <//7/{a'y<fl}

“ Full Name of Candldate (if applicable)
Crty Coornd@id = 4 rinieds

Commitiee Name

o Gty Coada‘/z—"ﬁid‘f?z/&j{

Office Sought and District
S Crpmmdy JChecd A%r5

Residential Address

leze
(2]

/ Name of Committee Treasurer
J)/‘H’xﬁ /7C (T3 e O
Sof— 756~ 25 # & Y5 G ftreel £¥:/8 oze fraO
Tel. No. (optional)

Committee Mailing Address
AN 514{/ 75T _,,33,1/0{ Tel. No. (optiona!))

SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ RXR23.57
Line 2: Total receipts this period (page 2, line 11) $p770. co0
Line 3: Subtotal ine 1 plus line 2) $/993 57
Line 4: Total expenditures this period (page3,line14) $ /924 7/
Line 5: Ending balance (ine 3 minus line 4) S__ (5. K6

§ /03, 02
$ 4447 &#
\

4 N\
Alidavit of Committee Tressurer:
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 compleie statement of all campaign
finagce activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liebilities for this reporting period and represents the
campeign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury:

6o

\.

{

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_Z» i 1) oerZ

\Tremrer’s slgnatore (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/AMdavitol'Cmdklm: (check 1 box only) \
[ Candidate with Conmmittee and no sctivily independent of the committee .

I certify that | have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemert of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 53. I have not received any
O Candidate without Committee OR Condidate with independent activity filing separate report )

1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 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. ¢. 53.

. Signed under the penalties of perjury:
Date”

Qarddiddte signatare (in ink)




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.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jemize those receipts over $50. In addition, the vecupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

pumbet ont each page.
Date Name and Residential Address Amount Occupation & Employer

Reeeived (alphabetical listing required) (for contributions of $200 or more)
v C%,;»/L/t’i.f Fractien C’jwﬂe,&

/’—-‘l/%? T Z "/‘f—'{? {S&f ?";é*:’ O Ir Aoy | a2 Aredrge Sfoee

‘ TAeS 7AY '

9/ ! / o7 ‘fég Zu/ig::r?'eﬂf{i ‘/{fﬁ’eff: cog 00|90
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Line 9: Total receipts in excess of $50 (or listed above) //00 |00
Line 10: Total receipts $50 and under* (not listed above) (76 (oo

Line 11: TOTAL RECEIPTS IN THE PERIOD /970 | o | Enter onpage 1, line 2
@ |f you have jtemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

ghove,




SCHEDULE Bz EXPENDITURES

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 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 t:equired 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)
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Line 12: Expenditures over $50 /539 los]
Line 13; Expenditures $50 and under* f{ A
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| s ¢ JA/ 7

only those expenditures not

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include
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 commitiee's records and included in line 16.
Date | From Whom Received® |  Residential Address Description of ~ Value
Received . ‘ Contribution
Jé,&/{@ Eﬂzué? {*’//Zeec/uf o eet ﬁo;& J/‘."’z‘
Jo7 o2
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Line 15: In-kind over $50 %03 o>
Line 16: In-kind $50 and under
Lime 17: Total In-kind

Enter on page 1, line 6

# 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

employez.
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
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Line 18: OUTSTANDING LIABILITIES (ALL) /L /7 6 ‘/

Enter on page 1, line 7

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

number on each page. & printed on recycled paper




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance “rmy R

File with: ¥
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: | Manth Date Year M?a Date Year
Reporting Period Beginning___ ¢ L3 o7 Ending Jo 27

Typ€ of report: (Check one)
8th day preceding preliminary (J8th day preceding election [J30 day after election [Jyear-end report  [dissolution

(;_/ yorE Soonds N Corer thee 5t &ype Soriss )
‘ Full Name of Candidate (if applicable) Committee Nam; ‘

Cotyy Cousders = Deslaset 4 7% Lty Crancel = it Envel &
7

Office Sought and District Name of Committee Treasurer

Y Gepeid Jheel Sloze M 01¢/0 Dpsod iz g 0P
. Residential Address Committee Mailing Address
SoF - 75¢—35#F &5 Casdd Flaeel ¥ Lpece. ys- oo

9 Tel No. (optinnal)/ L 5/4&0 _ 7fé*35ft; Tel. No. (optional)J
e

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S_ART, /2
Line 2: Total receipts this period (page 2, line 11) S Rog2, 08
Line 3: Subtotal (line 1 plus line 2) SR23s7 27—
Line 4: Total expenditures this period (page 3, line 14) $ 2095 55
Line 5: Ending balance (fine 3 minus line 4) $ 223 .57

Line 6: Total in-kind contributions this period (page 4) 3 0.ud
Line 7: Total (all) outstanding liabilities (page 4) $ 02
Line 8: Name of bank(s) used Breiiz 0 s 277

. J
Affidavit of Committee Treasurer:
Iwﬁfyﬂu&lhavecmninedlhismponincludinsanadtedsd)e&xlaandilis,m&nb&ofmyknow{a?gezndbclief,alnmu)dcomplewmd'ﬂlmmpliw

finance activity, including all contributions, lcans, receipts, expenditures, disbursements, in-kind contrit and liabilities for this reporting period and represents the
cmxpaignﬁmneeaaivityofaﬂpamwingundatheauﬂnityotmb&nlfofﬂ\isenun'niueeinmdamewithﬂ\emquirmdM.G.Lc.ﬂ.

Signed under the peanities of perjury:
Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

. p
#ﬂnorw {check 1 box caly)
Candldaie with Cosmumittee and no activity independent of the mittee )

Icatifythnlhnvem&mmwmumhhmhwdwwwandbe!ieﬂamaﬂmpmmdaﬂgmpmgl

finance activity, of ail persans acting under the authority or on behaif of this comumittes 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 behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report '

I centifyy that | have examined this report including attached schedul anditis,!ctheb&ofmyk:nwledgemdbelieﬂawemdmmwdanunmgn

ﬁmmeaaivi:y,includin;eomribuﬁom.lo-m,mﬁmmdﬁmmmmmﬁmuﬁafwmmgpmodMWm

anpaigxﬁmmeadivityof:llpawuwingundaduamhodtyormbdmfoflhiscumﬁneeinmordancewimuurequirmuofM.G.L c. 35,

Slgned under the penaities of perjury:

Tyrre Senimiis f/{i@/ o7

Candidate signatare (in ink)




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
{temize those receipts over 350. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

™ Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) - (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) £35 0 o
Lime 10- Total receipts $50 and under* (not listed above) | 742 o

Line 11: TOTAL RECEIPTS IN THE PERIOD 20 92| oo | 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




SCHEDULEV B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, ail expenditures over 350 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 committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
P @ux 477
‘{//07 84&9/?‘5% Jearvieed Lescedtel. m oy /é/z/ffkd/@ 7 |2
A0 B x 77
%/’7 (aear2de decvices Aereoffen ga o iy //Ltdéék{;‘ // /5 77
. 4
Tfsis7 | Fodtnasten Cocteel lacet™ | Purbge 7/ |so
Line 12: Expenditures over $50 /Fr-| o]
Line 13: Expenditures $50 and under* | 2 £1.3 |44
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES| 2 o ZiCES

*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 itemnize 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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 0 0.00

* [f 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

empioyer.
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

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) o0, 0o

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

This page
Page 4

number on each page. {3 prnted on recycted paper




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachusetts

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: (orp s e 7o Eleed A/‘/,dﬂ& Sorroddr 7o Gk Date of report: &17/30/37
7

Coownioit = Distteed
All candidates and committees must fill in Part A or Part B.

;F )
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 Acquirad '
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:
j%wv?/ o&/)’la’)«&éf /%’ /o7
Candidfte signature Date § Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9196




