Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Camnpaign and Political Finance

of Macsachasety

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: . Manth Date Year Month Daie Year
| Reporting Period Beginning____/ { 2l Ending_ /A 3/ P
{Type of report: (Check onc)' P
(J8th day preceding preliminary (J8th day preceding election [J30 day after election ) Cyear-end report  [dissolution
(. Town 7 (oLoR /2 Comm 76 stept Loven P G Lok O
. Full Name of ?dldm (if applicable) Committee Name
Sehool Lot myttel Nprd Colph 0
y ﬂ‘nce Seught a:ﬁstri{ct “_/Name of Committee Treasurer
L Homp L x o HBLL SE
o Residﬂlthl Address Committee Mailing Address
SLp-Hsp- 0107
K TeL No. (opdonll)j Y Tel. No. (optionnl)j
( SUMMARY BALANCE INFORMATION: A

Line 1: Ending balance from previous report

SHL. 95

$

Line 2: Total receipts this period (page 2, lice 11) $_2470.00
Line 3: Subtotal gine 1 plus line 2) S 4297 25
Line 4: Total expenditures this period (page3,linc 14y $___£20. J6
Line 5: Ending balance (line 3 minus line 4) $ 279/ 57
Line 6: Total in-kind contributions this period (page 4) $ 0
Line 7: Total (all) outstanding Liabilities (page 4) S /4550

{ Line 8: Name of bank(s) used /%pp 4/ Lo vK )

e

Affidavit of Commiittee Treasurer:
1 cextify that | have examined this report including attached schedules and it is, 10 the best of my knowiedge and belief, a true and complets statement of ail campaign
finance activity, including all contsibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the autharity or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

. / Signed under the penalties of perjury:
STl e //:Z///_z

k’l‘ra-rer’a sighature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fAﬂldnuoerndﬂau: (check 1 box omly) \
{3 Candidate with Committee and no activity independent of the committee '
lcaﬁfy!hnlhawcnmhdihiquaﬁnchldingmldnd:dndlhMhhmmb&dmthdpuﬂbdicﬂamandmmmdmgmm
finance activity, of all persons acting under the authority or on behaif of this committos in accordance with the requirements of M.G.L. ¢. 53. 1have nat received any
contributions, incurred any linbilities nor made any expenditures on my behalf during this reporting period.

(0 Candidste without Commitiee QR Candidate with independent activity filing separate report .
lcﬂ!ifythulhnveexnninedthilmpmb:ludhgmldledmbmditi:.toﬁub&ofmykmwledpandbelief,au-uemdcomplc.usm.mmofallauww
ﬁnamuacu‘vity,imhndin;eumibutiom,mMﬁmdkam-ﬁmmﬁMmmlinﬁuﬁafwmhmmdnﬂMw
campaign finance activity of ail persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. <. 35.

%gl under the penalties of perjury: //Dpja— //3

A ———

Candidate signature (in ink) SN




SCHEDULE A: RECEIPTS (continucd)

Name and Residential Address Occupation & Employer

Yate Received (alphabetical listing required) Amount (for contributions of $200 or more)
Timofny s How
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“ine 9: Total Receipts over $30 (or listed above) /{,/pp, 20
Line 10: Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD |2y pp, 04 ||« Enteron page 1. line 2
them in linc 9. Line 10 should include only those receipts not itemized above.

*If vou have itemized receipts of $30 and under. include
Page 3




SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address

(for contributions of $200 or morec)

Date Received (alphabetical listing required) Amount
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Linc 9: Total Receipts over $30 (or listed above) Lot 20
Line 10: Total Receipts $30 and under® (not listed above)
Li"c 1]: TOTAL IIECEIPTS ]N THE PERIOD A;ﬂﬂ/ ﬂ[) «— Enter on pagc 1. line 2
2 9. Linc 10 should inciude only those receipts not itemized above.

* 1f vou have itemized receipts of $50 and under. include them in lir

Page 3



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 $50. In addition, the vccupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

1is 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 Occupztion & 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) ,./ Fo | o2

Line 11: TOTAL RECEIPTS IN THE PERIOD 4/ %0 |40 | Enter on page 1, line 2
s | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) b/ja 00
Line 11: TOTAL RECEIPTS IN THE PERIOD 7//74,, 09 ||« Enteron 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 above.

Page 3



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 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 vy 7(7/
Line 13: Expenditures $50 and under* )% o/
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES| /, ¢ |74
*If you bave 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

* If an in-kind contribution is received from a person who contributes more than $50 in a caiendar year, you must report the name
and address cf 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

. ; SRt Bur 5 S o

(IO Vs S 5.5%/77 ' <y o j /’/J/VIQ /Q;y/(f.e SA GG L

I Lope, 040

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

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. {5 prnted an recycied papes Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Catnpaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: | Month Dete Yeu M?ﬂ Duta Yeur
Reporting Period Beginning__ / Z L [/ Ending s 2/ p

Type of report: (Check one)'
[J8th day preceding preliminary [J8th day preceding election (130 day after election [lyear-end report [ldissolution

(Down's_m. [olet /0 \ (Do 2o Llset Lpnna s Lodphire
Full Name gf Candidate (if applicable) i Committee Name
ReY100 //Z‘,mﬁ/‘/ 7EE /4 kﬁt/ Ll Lg 470
. Office Sought ang District ame of Committee Treasurer
[ Honex N /IR,
_ dential Address Committee Mailing Address
Lof- Aoy pie
K Tel No. (opﬂonal)/ L Tel. Na. (optiomf))
4 SUMMARY BALANCE INFORMATION: ke
Line 1: Ending balance from previous report s 4008 25
Line 2: Total receipts this period (page 2, line 11) S__ g5
Line 3: Subtotal Qine 1 plus line 2) S_n/5f ,/ Jf
Line 4: Total expenditures this period (page 3, line 14) $_Z£25 - ‘f\éf
Line 5: Ending balance (lire 3 minus line 4) $__543.95
Line 6: Total in-kind contributions this period page )  $_ /%S 22 .
Line 7: Total (all) outstanding lia},Ji]ities (page 4) $
Line 8: Name of bank(s) used  Cemmyrecs Ko vk

\ P

e

AfMdavit of Committee Tressurer:
Icuﬁfythnlhaveenminedlhisrepmimludingmdwdsdmhlﬁmditix.lo!!wbeaofmyknowladgeandbclieﬁauuemdmmplaeﬂmmuofaﬂ campsign
ﬁmﬁvﬂy,@hﬁngﬂm%mlmmdmem&md@umwmwmmIiabililiafoﬂhisreponingpuiodmdwun

campaign finance activity of ail perscns acting under the authority or on behalf of this committee in accordance with the requi of M.G.L. ¢. 55.
s _’/.r /‘Slw mderthepmlﬂﬂofperjury: ‘
/,! ,,-, = g‘-.}{ / (‘2;& (63—1, " / f /"2‘
Date

Treasarer's signafure (in ink) / )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

—

Affidavit of Candidate: (check 1 box ouly) w
[ Candldete with Committes and no ectivity independent of the committee )
lceni!'y!hnIhwnm@dﬂﬁ@mmmmuMkhmhb&dwwmmwieﬁammmmdaﬂmm
finance activity, of il persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. & 55. 1have not received any
contributions, incurred ary linbilities nor made eny expeaditures o avy behalf during this reporting period.

(J Candidate without Committee OR Candidate with independent activity filing scparate report .
lwdﬁmalhwwmhmhdu&nswwwitis,toﬂnbﬁofmykmledgeandbelieﬂameaﬂmlgnwﬁﬂlqmpugl
ﬁnamaawvny,mhsd&:gmmm loans, receipts, expenditures, disbursements, in-kind contributicns and linbilities for this reporting period and represents the
campaignﬁnmeeadivityofallmaMgundalheam!wdtyormbdulfof this commitiee in accordance with the requirements of M.G.L. c. 55.

Slgnedunderﬂnmllﬂuofperjnry:
%‘——‘ = / / ?//)'
\Cand!dued stule (in ink) Date




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount
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_ine 9: Total Receipts over $50 (or listed above) ﬁ'/, 272
i ine 10: Total Receipts $50 and under* (not listed above) ey 72
Line 11: TOTAL RECEIPTS IN THE PERIOD fgj'fz  Enter on page 1. line 2

“If vou have itemized receipts of

$50 and under. include them in line 9. Line 10 <hould include only those receipts not itemized ab

ove,

Page3



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount
/ — "
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2/ / Lo fes EMSLE -
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_ine 9: Total Receipts over $50 (or listed above)
ine 10: Total Receipts $50 and under*® (not listed above) / j./ 20

Line 11: TOTAL RECEIPTS IN THE PERIOD

“1f vou have itemized receipt

s of $50 and under. include them in fine 9. Line 10 should include only

< Enteron page 1. line 2

those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 0 list, in

alphabetical order, all expenditures over 850 in a reporting period.

Committees must keep detailed accounits and records of all expenditures, but need only itemize those over 350.

Expenditures $50 and under may be added
This page may be copied if additional pages are required to report all expenditures. Please include your co

number on each page.

together, from committee records, and reported on line 13.

mmittee name and a page

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) g _
: : - T L LGE
(hppico 7147 | 27C /7 A :
/5/2/4/ /p’j}, (6 » LER Cests £ . 7%"{/(/7’(9 296/F 2,7
o RIRY s
/ / 1y | o /(Zs-?//f’af:ﬁﬂf or e / Flecpod /,Z Vind s«
7 / y (~ " o /
Lt GRECLL0CDS | -
/! / 5 /// (L1 2.0L St L NC ) B /%h'/ AEE LS 7R 5
/! "/ ’ Ik
/ | WESH I 08 \ ;
1/ /// S CHF el ST ren) J 2477 PE s4 |0¢
7/ / 24
Line 12: Expenditures over $50 4504 /2
Line 13: Expenditures $50 and under® 537 19/
Enter on page L, line 4 Line 14:TOTAL EXPENDITURES| /0 /2 |4%

itemized above.

Page 3

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind conmtributions $50 and under may be
added together from the commmittee's records and included in line 16.

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

4 D o T l
/7%/ / »24/'4 A/ / e 73/4/,35/ A4

Line 15: In-kind over $50 XS e
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind HA5 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)

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. @ orinted on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: . Morth Dete Yomr Month Date Year
Reporting Period Beginning__ 59 D2 /! Ending /0 dd /7

7

 ——

Type of report: (Check onc)‘
[J8th day preceding preliminary (J8th day preceding election [J30 day after election [Jyear-end report  [dissolution

J

C?m//l//’ /- Cplpkye \ (Loma 1o 2t Dowwe 1t Lo to4.s0)
. Full Name of Candidate (if applicable) Committee Name
Chwl Commm 172 HARY Cologso
Office Sought and District 7 Name of Committee Treasurer
10 fomER ST S HBLL SF
‘ . Residential Address Committee Mailing Address
Tl - 450 —Dipd
K Tel. No. (optionnl)/ L Tel. Na. (optiona—l)/
~ N

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total-receipts this period (page 2, line 11) NP0, 20
Line 3: Subtotal gine 1 plus line 2) sadp 06

S_so#0. 0L

$

$
Line 4: Total expenditures this period (page3,linc14) $_/T90. 45

$

$

$

Line 5: Ending balance (ine 3 minus line 4) F609:78

0
Line 7: Total (all) outstanding liabilities (page 4)

0
9 Line 8: Name of bank(s) used OonmELL E Hank g

-
Affidavit of Commitice Treasurer: )

lwﬁfythaxlhnveenmhedthianpmimludinganad:edsdnduhandili:,wthcbenofmykmwledg:andbclieﬂammdcompmmofaﬂampmga
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 ail 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:
i /ey
"Date *

\Trusv(r's signature (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Line 6: Total in-kind contributions this period (page 4)

[ vit of Candidate: (check 1 box oaly) w
Candidate with Committes and no sctivity independent of the committee .
IwﬁfyMlhwemnhndmhnpmhchl&ngWMhmkhmdnbdofmymmmdbelieﬂamwandmmmdmgmpug\
finance activity, of all persons acting under the autharity or on behalf of this commities in accordance with the requirements of M.G.L. c. 55. I'have not received any

contributions, incurred any liabilitics nor made any cxpenditures on my behalf during this reporting period,

(O Candidate without Commitiee OR Candidate with independent activity filing separate report .
lcatify!lntlhavcenminedthhmpuﬁndudingmdwdldn&thditis,toﬂubmofmylmowledgemdbelief,au-uemdcompl:dem‘)falla.mpugl
ﬁmmemvuy,mhxdu\l;emmhmom.lmm,mwpu, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 33.

Si under the penaities of pe d
~ - (0-3/~ /1

Candidate signature (in ink)




SCHEDULE A: RECEIPTS (continued)

r Name and Residential Address Occupation & Employer
Tate Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or hsted above) &73 0O . 0D
tine 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD H5P0. p2 ||«  Enteron page 1. line 2

* 1T vou 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 A: RECEIPTS (continued)

l—' Name and Residential Address Occupation & Employer
ate Received (alphabetical listing required) Amount (for contributions of $200 or more)
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} (e Lok b ﬂﬂ' M i 4
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/ /8 F Y Z AR
N\ 294 | g | L2
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Line 9: Total Receipts over $50 (or listed above) Jﬂp, o0
Iine 10: Total Receipts $50 and under™ (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1.line 2

* {'vou 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 A: RECEIPTS (continued)

o Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $30 (or listed above)
It ine 10: Total Receipts $30 and under* (not listed above) %/500
-Line 11: TOTAL RECEIPTS IN THE PERIOD «— Enter on page . line 2

| —_—
* [f vou 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 A: RECEIPTS

MG.L. c. 35 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 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.

(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

I8 00

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

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

H30 . 05

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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.
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SCHEDULE A: RECEIPTS

M.G. L ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all 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 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)
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Line 9: Total Receipts over $50 (or listed above)

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

o5 00

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.
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: SCHEDULE A: RECEIPTS

VM.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 ina 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)

pleolsySAgrtag
ZZM S -
7/’7“5/// M A% _0/747 G940

i )7 TeAtocwete. Azt
7473/// (brcsgde flla /28 3 2y

7

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

Line 10: Total Receipts $50 and under* (not listed above) Jew, 02

Line 11: TOTAL RECEIPTS IN THE PERIOD €« 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.
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SCHEDULE B: EXPENDITURES

MG. L c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

from 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

Address

Purpose of Expenditure

Amount

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

above.

Date Paid (alphabetical listing)
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/”/7// Ll ape b, ‘/@WMMJ Aa A A PA
Line 12: Total Expenditures over $50 (or listed above) /792, éf
Line 13: Total Expenditures $50 and under* (not listed above) / 45 77'
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD / 7. jﬂ,é{
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SCHEDULE B: EXPENDITURES (continued)

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

25¢ rsn 7. j |
7/7/ 1 || Gommerce B.||woneesten, my || Bawk expenss| 40

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

Line 13: Expenditures $50 and under* (not listed above) 74 20

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.
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RECEIVED
Form CPF M 102: Campaign Finance'Réport - C!1Y CLERK

Municipal Form -

Office of Campaign and Political Finance 0 STP -4 AN 9: 18
H— VNDOTOTED WA

File with: U e U Vi R
City or Town Clerk or Election Commission .

Please print or type all information, except signatures.

[ Fill in dates: Month Dwte Yeur Mortth Date
Reporting Period Beginning___ O3 o/ Q0 /| Ending_ OF 12

Year

20/ ]

\;‘{‘e of report: (Check one)
8th day preceding preliminary [I8th day preceding election [J30 day after election [lyear-end report  [ldissolution

@Aﬂt/ﬂ /a2 Jii/ﬂ L2 h r/ﬁwm.ﬁf//fcf y/ m.faé‘f’/ﬂ

Full Name of Candidate (if applicable) Committee Name

Office Sought and District Name of Committee Treasurer
Fho0l Lopmm 7728 ity Lolok i?

) - Residential Address _ . Committee Mailing Address
10 Homil F. Gf-450 L/H S Hpit S
Tel. No. (optional) Tel. No. (optional)
- VAN v,
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report . S
Line 2: Total receipts this period (page 2, line 11) $ I5/.00
Line 3: Subtotal (tine 1 plus line 2) $ 457/ »wo
Line 4: Total expenditures this period (page3, line 14) $ 4 ?‘—é 9 Gf
Line 5: Ending balance (line 3 minus line 4) S /04) 0L
Line 6: Total in-kind contributions this period (page4) $_.Z7p. 22
Line 7: Total (all) outstanding liabilities (page 4) s 5
L Line 8: Name of bank(s) used_ Zpmm £#2 Bayv £ y

-

Affidavit of Commitiee Treasurer:
Iemifythnlhaveex:mineduﬁuepmimludingmadndsdn&llamditis,tounbenofmyk.wwledgeamibelief,amameompleuunammofallampaign
finance activity, hnlu&ngaﬂmﬂﬁhﬁmlommeiﬂ;emﬁquhhmmmbuﬁmwIhbiliﬁafadlhtqauﬁngpaiodlndmmﬂn

campaign finance activity of all acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
7 Signed under the penalties of perjury:
W/ (5. /5 e
\Tm‘/fslgnnun(inink) 77 Daté

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

[ vit of Candidate: (check 1 box only)

Candidate with Commitice and no activity independent of the committee .
lcmifylhatlInveexamhedth'utepoﬂincludingmdndsd\ehleuﬂhh,loﬂwbﬂtofmyknowledgeandhelieﬂamandmmwaﬂmgl
finance activity, ofnllpamaaingmﬂatlnwlhorityoronbdnlfotthheuuniﬂuinmudamewithdnrequiummaﬂofM.O.Lc.SS. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.

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

laenifyﬂmlhavemminedthiuq:onhcludingamdndMlamditis.toﬂubGnofmthledgemdbelief,:weandmlacmofdlampug:
ﬁmnceauivity,includingcumibmiom,Ionnl.receipu,m&wmmhﬁmwﬁnﬁliﬁafwtﬁsmpﬁdwmh
cnmpaiglﬁmnccadivityof:llpawumh\gund«unmdwﬁtywonwof this committee in accordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury: q'/i/”
Date

kcmm signature (iink)




SCHEDULE A: RECEIPTS (continued)

r Name and Residential Address Occupation & Employer
DYate Received (alphabetical listing required) Amount (for contributions of $200 or more)
ety
{7/{/// o, N4 27505 Yoy
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/7 V4 M el VY 105G |\ LD+ 29
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p Clerttn® N2
é/é//’ Ww, S 5/683 /00.02
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Line 9: Total Receipts over $50 (01 listed above) 2220,00
Line 10: Total Receipts $50 and under* (not listed above) yf&///ﬂé
Line 11: TOTAL RECEIPTS IN THE PERIOD 17/y// 27 |l Enteron page 1. line 2

* [['vou have itemized receipts of $50 and under. include them in line 9. Line 10 shoul

d include only those receipts not itemized above.
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SCH\ZDULE A: RECEIPTS (continued)

|k‘)ate Received

Name and Residential Address

Occupation & Employer
(for contributions of $200 or more)

* If vou have itemized receipts of $50

(alphabetical listing required) Amount
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%/// A7 Btd bore, a8 (532 [9%,%p
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w2/ 1/ ff7C}‘/ Sl 717 00, HO
Sl S e s s |\ [OF
m oA
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o Gt

7/// of i |22 “ 0

, 01534 (002
W"%’//’ 0
ls ¢ 20 -

/7/// jllifnépaf:u kg f/&ﬂf /ﬂﬂ/ﬂ
Line 9: Total Receipis over $50 (or listed above) Sop- 4
{ine 10: Total Receipts $50 and under* (not listed above) X[ﬂ, 0o

TLine 11: TOTAL RECEIPTS IN THE PERIOD 7&&, 22 |l Enter on page 1. line 2

and under. include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
‘ %é" =
5,,//7,/// W'M//QW /ra s po2 | L5002
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Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) %, 00

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.
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SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiliees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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)
E A lvartqios
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Line 9: Total Receipts over $50 (or listed above)

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

%fp/éw

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page I, 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.
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SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees 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.
(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)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) f /e &

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.
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SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order. for all receipts aver §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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)
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Line 9: Total Receipts over $50 (or listed above)

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

Y45 00

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.
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SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $350. In addition. the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts™ attachment is available to complete, print and attach te 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)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) j ’jé 00

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)

Occupation & Employer

T WName and Residential Address
X (for contributions of $200 or more)

Yate Received (alphabetical listing required) Amount
g Ziot ~SHrbano '
/7 ﬂ‘ﬁ%ﬂ/;& : B
:  puseql\\Jo

v 4

7

Line 9: Total Receipts over $30 (or listed above)

It ine 10 Total Receipts $50 and under® (not listed above) Jﬁ. 20

Line 11: TOTAL RECEIPTS IN THE PERIOD jg//,ﬂé’ &« Enter on page 1. line 2
and under. include them in line 9. Line 10 should include only those receipts n

ot itemized above.

* If vou have itemized receipts of $50
Page 3
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M.G.L. c. 55 requ
Committees must keep detailed accounts

Expenditures $50 and under may be added

SCHEDULE B: EXPENDITURES

ires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
and records of all expenditures, but need only itemize those over 350.
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)
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S 266080 PRLY et W
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7 /4 7 4
Line 12: Expenditures over $50 “Rr/710F
Line 13; Expenditures $50 and under® ’ 51l P
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| +/¢/ 49|54
*]f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditum not
Page 3

itemized above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 10 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 350.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid ( IT: :,V:‘oml lP:ltld ) Address Purpose of Expenditure Amount
lphabetical lsting
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Line 12: Expenditures over $50
Line 13: Expenditures $50 and under® ‘71,2 7 4

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 expenditurcs 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 on page 1.

From Whom Received* Residential Address Description of Contribution Value

B s iﬂ <

Date Received

o E o
150/ [\Jew? 12 Spre|| vy, #Y Desigrwork |50

y/l )

//)//// D wwn Lobesp /O /ﬂ/y X ST - 2,;144/7”55 J00 , 00

Line 15: In-Kind Contributions over $50 (or listed above) JF5p, 50

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 550,00

% [Fan 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. Pace 6
age



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




