Form CPF M 102: Campaign Finance Report '

Municipal Form -
Office of Campaign and Politica! Flnance

File with:
City or Town Clerk or Election Conmnission

Please print or type all information, except signatures,

r Fill in dates: Mordh -~ o
Reporting Period Beginning S’rlfdtfw\;, T )—0\'0 f Ending ﬁ}‘: € 711..( f/M‘l /., 3_4; 7 f 1
’Typc of report: (Check one)
| J8th day preceding preliminary  OJ8th day preceding election (130 day after election (year-end report  Eldissolution
(%///51‘7 A Smit4 (ﬁ%%/‘ﬁ{:@ 7o LA T 0574//('. \/hﬂ‘(\
Full Name of Candjdate (if applicable) Committee Name .
Cito Lovney A/«f/u?‘ A Lrwm T SThomed 4ou
v Office Sought and District Name of Commitfee Treasurer %
Jd7 ﬂ?//v 24 37 Lasew o
. Residential Address Committee Mailing Address
bopriester S TA 01409 Luosce strr /a 4 0609
‘ Tel. No. (optional) Tel No. (optional)
\. VAN /
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 923/ & 3
Line 2: Total receipts this period (page 2, line 11) $§ Jges 00
Line 3: Subtotal gine 1 plus line 2) $ /830 &9
Line 4: Total expenditures this period (page3, line14) $_ 2 37/, 73
Line 5: Ending balance (ine 3 minus line 4) $_/>v765/6
Line 6: Total in-kind contributions this period page ) = $ &>
Line 7: Total (all) outstanding liabilities (?ge 4) $ o
9 Line 8: Name of bank(s) used //4’7./ o AyY /( >

4 B
Affidavit of Commitiee Tressaper: .
1 certify that [ have enminodﬂismp«ihmiudingmadndmlnandilk,tolhebeuufmykmw‘ledgeandbelief.au'ueandcom]:lctemmmmohll campaign

finance activity, including 31l contributions, loans, receipts, expenditures, di in-kind contributions and labilities for this reporting period and represents the
carnpaign finance activity of all persons acting under uthority or on ‘of this cormmitiee in accordance with the requirements of M.G.L. c. 55.
f Signed unde, penaltiea of perjury:
' - o
Lrnwt yriLvd A
77 Dnts

Ci'ﬁnnrer‘s signatnre (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[A!Mavi.t of Candidsie; (check 1 box only) w
U Candidate with Committee and no activity Independent of the commiitee .
IoutifytlnlIhwenmkndlhhuponkmludingmadwdsdmlamdhk.hdnbenofmykmwledgearldbelieﬂamandcomlazmnfﬂlc:‘lmpmgn
finance activity, of all persons acting under the authority or on behalf of this cormmities in sccordance with the requirements of M.G.L. . $5. | have not received any
coatribution, incurred amy labiljtics nor made any expenditures on my behalf during this reporting period.
(J Candidate without Commitice OR Candidate with Independent activity filing separate report . .
lwnifyt.hu]hwecnmineddﬁ:mporlimludingamdndsdwdulaanditil,mﬂ:eb&ofmykrmvlodgemdbellcﬂ:wemdmml?(emohllm@
finance activity, including contributions, loans, ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peviod and represents the
campaign finance activity of all persons acting under the suthority or on behalf of this committer in accordance with the requirements of M.G.L. c. 55,
/ Slgned under the penalties of perjury:

e IR . — / /’5 A Vi
\deﬁ-wwmlsﬁr’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 830 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $50. 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 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)
I o N e Al A

Jorrt £ Avvanis/an
Wi 109 dary Ay (v o YA
T 1 | Franca Bearpre 77 77
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T et 4 PR
2 anref I &7 i
W7 | apathed o eya |17 |
KAC 7 8 A A R o7 P
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Tz L KO/ meg o ie ot lreTr—
1/ \7’7?" A:;‘g"'/o/(//:{f Leart 2770 Yosths Tone, Asc? Lrvhs
Wi onatbhan 2 90/9
Y Lyon <7 A Logrc | Y .
kﬁf‘qh £ /é/b(,/{ Mdﬂo' <00 O g, /eﬁ/
%4 Jir Kja//ﬁrfc?wa adle 7ol | & /ﬂ/¢:7'/d¢/dﬂ\(
T ). | Tousdb o psTad
///‘] 19 L1174 47»»{2 AT it |69
Line 9: Total receipts in excess of $50 (or listed above) .
'Ii;c 10: Total receipts $50 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 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

above.



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,
over 350 in a calendar year. Committees must keep

itemize those receipts over $50. In addition, the
contribute 3200 or more in a calendar year.

fér all receipls

detailed accounts and records of all receipts, but need only

occupation and employer must be reported for all persons who

Thispagemaybecopiedifaddiﬁonalpagwarerequiredtoreponallmeipts. Please include your committee name and a page

on each page.
Date Name and Residential Address Amount QOccupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)
Tt /L Jolnson .
‘]/ 7 JE /Shpndan] Lane (o /ﬁ//f‘cm ov |
Mrchoel  Larnars o leu
J/f §F77 6,0 J7 7, fLrirt =
J Daved /A Laprer & oo
/V el 7 tvore /¢
o 1 RodesT ° A7eckin fl/c/_ .
j/ & /A/’ﬁ‘f/’f/ﬁf Rt (BreasSe. /ﬁard
Rrcbucedf Ator Wrask )
///7 26 ik Hr Epost Ve
avf M Novalk w
///" 352 Lo, Boglofon 17 Loart |77
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///” /A Jore IT Legre Ve e
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Line 9: Total receipts in excess of $50 (or listed above) ’/5 14 ad
Line 10: Total receipts $50 and under® (not listed above) | /p oo e
Line 11: TOTAL RECEIPTS IN THE PERIOD {600V | 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

wbove. Lommithee To FHT TH SmitL Page2 -4



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabeftical order, ail expenditures over $50 in a reporting period.
Commitfees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 550 and under mdy 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 commities name and a page

number on each page.

Date Paid (al;;l:a:xlt]iz:: lli);ii(::g) Address Purpose of Expenditure |  Amount
-7//5 ﬂz/zia Z,&Jc. /,Z,b/a;?/azﬁf :rf»ﬁ- A aﬁ, eitittme T | 200 |
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o | GRS b, S Vresejen 200
Y S i v sl
I B i heeed (ot | reeting | po |
Line 12: Expenditures over $50 Ar 58173

Line 13: Expenditures $50 and under* ZZJ e

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| AJ 7/173

*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 SJort
Line 16: In-kind $50 and under rlone.
Enter on page 1, line 6 Line 17; Total In-kind 7] oné_

* 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) ylore_

This page may be copied if additional pages are required to report alt activity. Please include your committee name and a page
number on ¢ach page. {5 printed on recycled paper Page 4



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

Commenwenith
of Massnchamits

File with: Directoc
Office of Campeign and Political Finance CPF ID#
One Ashburton Place

Boeton, MA 02108
(617) 727-8352

This form should be filed by all candidatcyd oonmxittee;yﬁ each year end and each dissolution report,
Committee Name: /7 2y ﬁ‘@ 70 / i / \/-f‘; /;’g Im L Date of repott:__/ L/ A/ ff’%

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

Part A:
@No asscts* were acquired or disposcd 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
lude 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 commitiee 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 M%Z
Z=7 == ///-S'/O‘? ﬁ%ﬂt\ ,//‘%’7

\/Z‘_anﬁlda‘t‘e sighatare Date Treasurer signature Date

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



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with: SAnn 1ae N
City or Town Clerk or Election Commission ol J.‘éi?‘é | = 3: G i
Please print or type all information, except signatures.
Fill in dates: Month Date Yeas Month Date Year
| Reporting Period Beginning Jelodes o , 2007 Ending L2cemées J).  »097]

Type of report: (Check one)‘ .
(J8th day preceding preliminary  [18th day preceding election  [J30 day after election -myear-end report [dissolution

; 7~ ) N

(( Jotbee A Smi7h N\ (Lomm fee Jo Blet Jottrey {midl)
. Fll Name of Fandidate (if applicable) 1° Committee Name v
Cita Lovnci] OMZziet 7 Zrenn L_ThAOMasLh otu
v ; " _Office Sought and Distric Name of Committee Treagurer
27 LBorry Roa J7 Byrrnw Roa
. R;sidential Address Co?émittee Mailing Address

LLoreeSTer pqa pl607 luoortlsfer Ma  2/695

L Tel. No. (optional)/ \ Tel. No. (optional)/
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11) J60.00
Line 3: Subtotal (line 1 plus line 2) /5008 7]

$ /56%96.7/
$
$
Line 4: Total expenditures this period (page3,line14) §__7¢2Z F2-
$
$
$

Line 5: Ending balance (ine 3 minus line 4) 7230 £5

Line 6: Total in-kind contributions this period (page 4) %
Line 7: Total (all) outstanding liabilities (page 4) , o /
Line 8: Name of bank(s) used //yvq/\//; o Banl y

\.

4 N\
Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

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

37 finder the authorily or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

4 d under the penalties of perjury: / A
Lofet

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂkhvﬁ of Candidate: (check 1 box only) \
O Candidate with Committee and no activity independent of the rittee ‘
[ certify that [ have examx'ned!hisrcpoﬂimludinganad\edadx«hlamditis,lothebenofmyknowledgeandbelief,atrueandcompletemwnernofallc?mpm@
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. 35. 1have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(] Candidste without Committee OR Candidate with independent activity filing separate report _
{ certify that I have enminedthiarcponincludingamd'sedschedulaanditis,toﬁxebctofmykmwledgeandbelief,atmeanfimxplftesxaxc.mcmofall campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fo-'r 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:

kCandidate signature (in ink) 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 $50. In addition, the vccupation and employer must be reported for c;ll persons who
contribute 8200 or more in a calendar year.

fiis 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
wd (alphal;;tical listing required) (for contributions of $200 or more)
AnTomefie L £ on2vyn Ownes Roof (44
/040/97 A/ff/?{m/ VAL ,/7///‘/*/{‘1 My |>2¢

/////ﬂ7 Oban /fHertuvd

S

2%//@0% Y4 &/y/waf"/ /hl«’q /y/j “

Line 9: Total receipts in €xcess of $50 (or listed above) Jou v
—'-‘——f v -
Line 10: Total receipts $50 and under* (not listed above) éa (5]

Line 11: TOTAL RECEIPTS IN THE PERIOD 3679 00J 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




SCHEDULE B: EXPENDITURES

M.G.L.. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Commzt.tees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under mdy 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 (all'ﬁ:)aaltl.on: lI.’ati.d ) Address Purpose of Expenditure Amount
ical listing
/1 J 07 Jen folli o foms /J&//Olz/o/n F A doer ftemesT |, 70 1,0
| Pen ya 7 v AvFomalc .
1ily? | Passaront ) Leston fin ST Sl | 306 | 88
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Line 12: Expenditures over $50 7776 ‘75
Line 13: Expenditures $50 and under* v O &¢
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 7 £ L % 1

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include

itemized above.

Page 3

only those expenditures not




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 one
Line 16: In-kind $50 and under yce
Enter on page 1, line 6 Line 17: Total In-kind Nore

* 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) STon€.

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

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

number on each page. {‘: printed on recycled paper




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) 7278352

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

Committee Name: Lom y.2 /#66 % /j//f&f \7/07(//{;; \/7”//7{ Date of report: /*/J//” 7

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

m No assets*® wcrc’aoquired 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
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.

sAn asset is defined as any one item that has a usefial 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 . /
%, < ==/ 2 Jos )wa vt 4%/505?/

aid”atéﬁlgn{mge/ Date < Treasurer signature Date

@ZJ

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




Form CPF M 102: Campaign Finance Report S

Municipal Form -
Offlce of Campaign and Political Flnance

File with: T
City or Town Clerk or Election Commission Vil e

Please print or type all information, except signatures. RIS

Fill in{dates: Month Date Year Month Date Year
L Reporting Period Beginning\@ Jemdes ) X0 7) Ending ﬂ///?;g/z«/ 26 S 0077

-

Type of report: (Check one)‘

. (J8th day preceding preliminary ﬁ&h day preceding election [J30 day after election ([Jyear-end report [dissolution }

s ..\ﬁ//,fz A Son it N\ (Lommtlon 76 LT Jokley o i)
Full Name of Candidate (if applicable) Committee Name v
Lily Lovnce/ Lptret 1 Trwm L ‘Mﬁ?ﬁ?ﬁJﬂow
v OffTice Sought and Distrjct Na_n; of Committee Treasurer
27 Aeory Zocu 07 Larey fasod
. Re\s/idential Address Cgrlnmittee Mailing Address
Learceiter My 21607 lugrilyter M 2/629

Tel. No. (optional) Tel. No. (optional
x AN )

[

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ Ao & (A ‘/
Line 2: Total receipts this period (page 2, line 11) $ £YF2 00
Line 3: Subtotal (ine 1 plus line 2) $ »>70&/,Y
Line 4: Total expenditures this period (page3,line14) $_ §J 2. &3
Line 5: Ending balance (linc 3 minus line 4) $ /c69£3 )

Line 6: Total in-kind contributions this period (page4)y  $ O
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used //ﬁéfn///, oru fo

\

-~

Affidavit of Committee Tressurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
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 uthority or on of this committee in accordance with the requircments of M.G.L. ¢. 55.
Do D
; . . e
ink) Date ’

Treasurer's signatare (in

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂhhvit of Candidate: (check 1 box only) \
{0 Candidate with Committee and no activity independent of the ¢ ittee
[ 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 committes in accordance with the requirements of M.G.L. ¢. $5. 1 have not reccived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O 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 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:

Candidate signature (in ink) 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
{femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1hls page may be copied if additional pages are required to report all receipts. Please include your committee c 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)
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il %ﬁ %Oﬂéfi)ﬁy/j’if Leart i . .
A= S v w;@;f;;m;:::m;
ﬁﬂ f;ﬂ/}:/zm&& a:;i&/;:’ fixT s yov| A %/ y%(%“

o | LG D |1l 7
ARG S s AN ad
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Line 9: Total receipt% in excess of $50 (or listed above)

—

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

P

p——

Line 11: TOTAL RECEIPTS IN THE PERIOD
| ane

Enter on page 1, line 2

above.

# If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
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DUZ;Z A: RECEIPTS

MGL. c. 55 requires that the name and residential address be reported, in alphabetical order, ft;r all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contribute

8200 or more in a calendar year.

This 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 Namie and Residential Address Amount Occupation & Employef
Received /y (a}habetical listillg/required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) | J4 ) ot
Line 10: Total receipts $50 and under* (not listed above) LY 2100
Line 11: TOTAL RECEIPTS IN THE PERIOD & ¥42| o8| 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.
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SCHEDULE B: EXPENDITURES

MG.L.‘ c. 55 requires comrr?ittees to list, in alphabetical order, all expenditures over 350 in a reporting period,
Commzt.tees 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.

tu .

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 £267 |25
Line 13: Expenditures $50 and under* 5/ I
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*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
Line 15: In-kind over $50 Ao n€ .
Line 16: In-kind $50 and under Nohe
Enter on page 1, line 6 Line 17: Total In-kind /N@re

* 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) Aore

Enter on page 1, line 7

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

number on each page. {"; printed on recycled paper




Form

Conssenrwealih
i Masssthaneits

CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finsnce

File with:
City or Town Clerk or Efection Commission

P —

Please print or type all information, except signatures.

fald

g

Fill in dates: Moath

Clk3

Dats

Yoar
| Reporting Period Beginning </ £/ vary ] 20¢77

P ——

Month
Ending A vs4.7

NS

M %
1) ., xue]

T

of report: (Check one)

} gth day preceding primary  (18th day preceding election [lyear-end report  [ldissolution 0] other (specify)

4

ﬁ%%éq%{ f;y;,/’A \

Full\fl'ame of Candidate (if applicable)

//7:'7 Covnerl BreTrrel L

Committee Name

Somz, Hlea To f%é?\}?f%? (o7
_Z’/é/.f%j 726?”4’1 4{)1/)

Lvgrt oz

oY
LEDT

Lo onrcldie~ g

Ofifice Sought and Iyﬁct Name of Committee Tregsurer
37 L gren Laoe 27 Aorny Ko
Residential Address Conifnittee Mailing Address

2/60 9

\

Tel. No. (optional) L
4

Tel. No. (optional)

f

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

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
k Line 8: Name of bank(s) used__ &/75.4. »

SUMMARY BALANCE INFORMATION: \
S 75610
§ 2175500
$ 2 9243.70
S ¢6¢Y16
S 10 i€9/Y
$ o
S O
Lonk
J

('

Affdavit of Committee Treasurer:
I cextify that I have examined this report including attached schedules and it is, to the best of my knowledge
finance activity, including all contributions, loans, receipts, ¢
campaign finance activity of all persons acting

W Wf‘%ﬂw e

and belief, a true and complete statement of all campaign
xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Lmner's signatare (in ink)

7/ 4/07
Date

\

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

./

S

Affidavit of Candidate: (check 1 box only)
) Candidate with Committee and no activity independent of the committee

\

Ieatifyt}mlhavcexmﬂncdthismpodincludinganadwdsdwdulamditis,to!&wbmtofmyknowledgeandbelief, a true and complets statement of all campaign
finance activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. c. 55. [ have not reccived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
{0 Candidate without Committec OR Candidate with independent activity filing separate report

schedules and it is, 1o 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 liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalif of this committee in accordance with the requirements of M.G.L. c. 55.

Slgned under the penaltics of perjury:

bfmdldnte signature (in k) o e _




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for alf receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This 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)
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Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) -

Line 11: TOTAL RECEIPTS IN THE PERIOD —

J%/{J Execvpive, dra /fj +
L/C//}Aff&“\ /A /Jgfﬁ(;,]

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.
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MG.L. ¢. 55 requlres that the name and reszdentzal address be reported, in alphabetical orde. ffor all recelpts
over $50 in.acalendar year. -Committees must.keep detailed-accounts-and records. of allrece -
itemize those receipts-over $50. In-addition, the occupation and-employer must be reporte

f "
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SCHEDULE A: RECEIPTS

contribute $200 or more. in.a.calendar year.

This page-inay be copied: if- additional pages ar
number on. each page.

Date
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Name and Resnden,
(alphabetxcal list

~ Occupation &
for contributions of*
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Lme 9 Total receipts.in excess of $50 (or lxsted above)

Lme 10 Total rccelpts $50 and undcr* (not hstcd above)

Lme 11: TOTAL RECEIPTS IN THE PERIOD
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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.
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MG.L. c. 55 requires-that the name and resxdentzal address be reported, in alphabetical order, far all recezpts,
over $50 in.a calendar year. Committees mustkeep detailed-accounts-and records. of allirec ‘need:onl,
itemize those receipts over $50. In- -addition; the occupation and: employer must be reporte
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contribute 3200 or more in-a.calendar year.

This-page may be-copied. if -additional pages ar
number on each page.
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Line 9: Total receipts.in excess of $50 (or llsted above)

Lme 10: Total rccc1pts £50 and under* (not lxstcd above)

Lme 11: TOTAL RECEIPTS IN THE PERIOD

- Enter on page |, line 2

*If )ou have itemized receipts of $50 and under include them in lme 9. Line 10 should include only those receipts. not itemized

above.
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SCHEDULE A: RECEIPTS.

MG.L c. 55 requires that the name and: reszdentzal address be reparted, in alphabetical order; for-all: recetpts
over $50 ina calendar year. Committeesmust. keep-detailed-accounts:and records of al. ;

itemize those receipts over $50. In-addition, the occupation and.employer must be reporte
contribute 3200 or more in-a:-calendar year.

This-page may be copied: if -additional pages to report all receipts. Please include your cor
number on-each page. ,
Date | ' Name and Resxden
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Liné 9: Total receipts in excess of $50 (or listed above) -

Lme 10; Total rccelpts 350 and under* (not listed above) —

Lme 11 TOTAL RECEIPTS IN THE PERIOD ) - Enter on page 1, line 2
*If you have itemized recezpts of $50 and under include them in lme 9. Lme 10 §hou1d include only those receipts. not itemized
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SCHEDULE A:
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MG. L C 55 reqmres that the name and resrdentzal address be reporteci in alphabetzcal order, f?or-all recelpts

This-page-may be- copxed if> addmonal pages ar
number: on cach page. .
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Lin€ 9: Total receipts in excess of $50 (or hsted above)

me 10 Tota.__l __rgc;gx,ptg.ﬁ.jjo{ and under* («nq,t;”h;tycgi‘ above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

*If you have itemized receipts of $50 and under mcludc them in line 9. Lme 10 should include only those receipts. not itemized

above.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and: reszdentzal address be reporteci in alphabetical orde for all recezpts
over $50-in.acalendar year. Committeesmustkeep detailed-accounts-and records. of-allrec need.

itemize those receipts-over $50. In-addition, the-occupation.and.employer must be reported;
contribute 8200 or. more in-a.calendar year.

This-page-may be copxed if -additional pages '
number on each page.
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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 expendxf ) but -need only itemize those over $50.
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 mclude your committee name and a page
number on each page.

To Whom Paid " Address

Date Paid ' Purpose of Expenditure Amount
~ (alphabetical'listing’) . | i
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Line 12: Expenditures over $50 -
| Line 13: Expcnditurcs $50 and under* =
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.
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SCBEDULE B: EXPENDITURES

M.G.L. c. 55 requires-committees to list, in alphabetical order, al, expenditures over 850 in a reporting period.
Committees must keep-detailed accounts and records of all exper hut-need only itemize those over-850.
Expenditures $50-and.under may be added together, from committee re ords, 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 Pald ‘ To Whom Paid | Ad‘dress P‘u.rpose‘of Expenditure Amd'u,xii
 (alphabetical listing) '
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Line 12: Expenditurésover $50 f}ff 2| AJ
Line 13: Expenditures $50 and under*| 772 1,7

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES g6 4 ‘/ NN
*If you have itemized expenditures of $50 and under, include them in line 12 Lme 13 should include only those expenditures not

itemized above. Y e Page3 -
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SCHEDULE C: "IN-KIN ND" coﬁ NTRIBUTIONS

Please itemiize: contnbutors who-have:made” m—kmd .contnbutmns of more than:$50.. In<kind contributions:$50-and-under:may be

added together from the committee's records: and:in line16.

Date | From Whom Received* | _,,___,_dfe’ntx‘al‘ Addnes_s, ‘ | Description of Value
Received Contribution. |
Lme 15 In-kmd over $50 | /}i’)ﬁ»fz
: L ‘Line 16: In-kind $50 and under " /jgjﬁms
Enter on page 1, line.6 ) ‘ : Lme 1«7: Total In-kind o ,f} /‘%

* If an in=kind conmbunon is received from a person-who contributes more:than $50 in a calendar year, youmust: rcport ‘the name
and address-of the-contributor; in addition, if the conmbuuon is $200 or more, you -must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L c 55 reqwres commtttees to report ALL Izabllztxes which have been reported previously and are still. outstandmg aswell as

Date | ',"To“W‘homDue " Address
Incurred | -

Enteronpage ,line7 | Line18: OUTSTANDING LIABILITIES (ALL) | »jo/re.

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. Page 4




