Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: { Oi-0}- {2 ] Ending Date: l /2-3="o |

Type of Report: (Check one)
{71 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election @y{ar-end report [_] dissolution

| ReserT ReciCiAw Il £/ A |
Candidate Full Name (if applicable) Committee Name
‘ Scets L. Coppnvog 77 ¢ & l I AN, |
Office Sought and District Name of Committee Treasurer
| ¥ nSSCRARE DR | 1l N A |
Residential Address Committee Mailing Address
Telephone Number (optional): l({ 5 y\ 7738 ~/cC S | Telephone Number (optional): I ]
\. 7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report YRS & 7
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) e g7
\ A
Line 4: Total expenditures this period (page 5, line 14) 4 4, ¥7 s‘m‘f:ﬁc‘ FeE|
Line 5: Ending Balance (line 3 minus line 4) /o 4. &1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: I SOVEREIG A/

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 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 committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: — M ﬁﬁ}} /b/r _/_&_ (Treasurer's signature) Date: [ of-07-// l
F AN TE FILI : Affidavit of Candidate: (check 1 box }){ﬂy)

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, of all persons acting under the authority or on behalf 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 my behalf during this reporting period.

andidate with Committee and no activity independent of the committee
F_’f 1

Candidate without Committee QR Candidate with independent activity filing separate report

[-:] I 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 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: Mﬂ M @%\,‘A (Candidate's signature) Date: IO/ g 2~ /{ |




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

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

Jo  ArdlEe/ir7s

Line 9: Total Receipts over $50 (or listed above)

Line 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 above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 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 above.

Page 3




SCHEDULE B: EXPENDITURES

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

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

N LEXPENAIT o el

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

/l')sT A PrcrclBe G

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



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 Incurred To Whom Due Address Purpose Amount

JUT  RbFr c Al &

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

Page 7



D
Form CPF M 102: Campaign Finance Report CLERK

Municipal Form -
Office of Campaign and Political Finance g l . ¥ l

File with: A
City or Town Clerk or Election Commission :
Please print or type all information, except signatures.
Fill in dates: Month Dete Year Month Dste Yeur
| Reporting Period Beginning Y AN , [ Ado 9 Ending_D ¥ ¢ =/ Fov 9
Type of report: (Check one)
DSth day preceding preliminary []8th day prewdmg election [J30 day after election fB/ea:-end report [dissolution

(- /;%6;5&7 A - {3« M /o/ﬂm. 75 2rcT fis 666/54&),
Full Name of Candidate (if applicable) Committee Name
ScHost, Canmnitrer 456512,7’ A, EBosgragrAn
Office Sought and District Name of Committee Treasurer
¥ HoSSLAKe O ® [Hesstans Dre
. Residential Address Committee Mailing Address
(So8) T9a-//6< (s6&) T2/ <
’ Tel. No. (optional) Tel. No. (optional)
- NG /

(

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ jyg 1
Line 2: Total receipts this period (page 2, line 11) b o
Line 3: Subtotal (ine 1 plus line 2) $ /yg. F7
Line 4: Total expenditures this period (page 3, line 14)  $ S
$
$
$

Line 5: Ending balance (line 3 minus line 4) Jyg. ©7

o
o

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 SeSERE/ G N
. Y,

e
Affidavit of Commitiee Treasurer:
1 cextify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, nuuearﬂcunplmmmmofallumng:
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 nittee in d. with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

V5o tode D @2\ }mnfé.ozm

\Tremrer" signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂkhvllof Candidate: (check 1 box only) \
O Candidate with Committee and no activity independent of the nittee
[ cestify 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 commities in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Candidate with ind dent activity filing separate report
Ioaufythn!haveenmmedthureponmcludmgnudsedsdtedulumdntu,lothebmdmyknowledgemdbeheﬂauueandeompldestzlmmﬂofallmngl
finance activity, including contributi loans, receipts, expenditures, disbur , in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autherity or on behalf of ﬂusconmuncemmordamewnmuwrequuemenuofMGLc 55.

Signed under the penalties of perjury:

Cmm.a{gm 2 % (9&5;:/ a7 O




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. Commilttees must keep detailed accounts and records of all receipts, but need only
[temnize those receipts over §50. In addition, the vccupation 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
pumber on cach page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

DF-32] QEIRORE Looserz?’l Jso | &

| e

Line 9: Total receipts in excess of $50 (or listed above) /oo leo
Line 10: Total receipts $50 and under* (not listed above) a8 |°°

Line 11: TOTAL RECEIPTS IN THE PERIOD /2 S | “7 | 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 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from 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)
, -.PETEN S — Rs S & §7 CAMPALGA oo
62%-63| = a S Y )
M A RLS A A0
Line 12: Expenditures over $50 /5 © |°°
Line 13; Expenditures $50 and under* o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES /S0 | oo

*If you have itemnized 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

w /P

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

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

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 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

N A
7

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



Form CPF M 102: Campaign Finance Report

Mounicipal Form - RECEIVED
Office of Casnpalgn and Political Finance v 10 CESTER CITY CLERK

of Massachusalis
ame arT 19 B 2: 31
File with: s R

City or Town: Clerk or Efection Commission

Please print or type all information, except signatge RCFQTER MA

Fill in dates: Monity Deie Year Month Duste Yeur
Reporting Period Beginning_ =AM ol et Ending (3CT. 16 Fosq
r'l'ype of report: (Check one)

[J8th day preceding preliminary m day preceding election [J30 day afier election (Jyear-end report [dissolution
- - ™
: ﬂjﬁ'ﬁ?’ A 666!6#\11) j vl £ (& /A

Full Name of Candidate (if applicable) Committee Name
ScHest CoomlrraziA Kebery LBociarAn
Offiice Sought and District Name of Committee Treasurer
T Resgehns o1 S RegQUARE DIL
. Residential Address Committee Mailing Address
(SN v9a- /48
N w— Tel. No. (optlonal)j Q Qé:a'@j 292 ~£/ &5 TeL No (optiolﬂ)/
(" SUMMARY BALANCE INFORMATION: ’?\
Line 1: Ending balance from previous report S /73, g
Line 2: Total receipts this period (page 2, line 11) $ /a5, T
Line 3: Subtotal gine 1 plus line 2) $ 995, 5’
Line 4: Total expenditures this period (page3,line14) $_/ 5.
Line 5: Ending balance (line 3 minus line 4) $ e &7
Line 6: Total in-kind contributions this period (page4)  $ S
Line 7: Total (all) outstanding liabilities (page 4) $ i~
Line 8: Name of bank(s) used S CERLELGAS
. _J
g D
Affdavit of Commitiee Treasurer;

]catifythulhnveennﬁmdlhisrepmimludingamdnd:dn&:lamdilis,lomebenofmykmwedsaandbelief.:wemdeompleumw_vmofdlunmim
finance activity, including all 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 behalf of this committee in accordance with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury:
fidted Z /D=LT7-59
K"fmu.a.m--;’,ign-nm (in ink) agd Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Al'lld.lvﬂ of Candidate: (check 1 box only) \

0 Candidate with Commitiee and no activity independent of the committee )
Icerti.fylhatlhwenmhdthismoﬂhwludingaﬂadndsﬁn&lamdhh,mm:batofmyh\owledgemdbelieﬂauueuﬂmlmmdaﬂwga
finance activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L <. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on myy behalf during this reporting period.

O Candidate without Commitiee OR Candldate with independent activity filing separate report i
lmifythn!hnveauninedmi:repqﬁncludh\gllud\edwbedulumdilil.lollubeaot‘mykmwledgembelieﬁauucu@mwdaﬂmug
finance activity, including coutributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities foflhurepoﬂmgpenod 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. ¢. 35,

Signed under the penalties of perjury:
Pl (D i S5 LTS 9
Candidate fignature (in ink) O O 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
Jfemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This 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)
DEIRORE Lo UGHLIA &6

o§-30° o Rsrauy Gav_Ro | /69

I

Line 9: Total receipts in excess of $50 (or listed above) Jos fed
Line 10: Total receipts $50 and under* (not listed above) o< |o?
E‘L“e 11: TOTAL RECEIPTS IN THE PERIOD SRS So | 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of ail expenditures, 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 include your commitice name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
52 -03 | ST, Parse-Meas Ggavs ST cameaien | o Too
Line 12: Expenditures over $50 /SO | 6®
Line 13: Expenditures $50 and under* o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /S5 |00

*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

e

VA
/A

Sy

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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. {": printed on recycled paper Page 4





