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: [l (o iy Ar AR | j Ending Date: [\“[_ -3l j

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

[ Todn TMARK S AM~DASeN | [LCommbe  To  Tled ©OM Spjpendl
Candidate Full Name (if applicable) Committee Name
l Sl Copmlire Il A TRy ]
Office Sought and District Name of Committee Treasurer
|\ Colu—bod ST 0 \go3 | % Colvmys ST Lokl 01603 |
Residential Address Committee Mailing Address
Telephone Number (optional): l l Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -\ % [’7)\
Line 2: Total receipts this period (page 3, line 11) é 6 ? . Q0
Line 3: Subtotal (line 1 plus line 2) 6 L-(‘%- o 8
Line 4: Total expenditures this period (page 5, line 14) 6 L.\q . é C’
Line 5: Ending Balance (line 3 minus line 4) o !--‘ q
Line 6: Total in-kind contributions this period (page 6) Q\ ’[O :
Line 7: Total (all) outstanding liabilities (page 7) =
Line 8: Name of bank(s) used: I Cammecece —\3) 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, e;‘?benditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autho Walf of g%mmi};ee in accordance with the requirements of M.G.L. ¢. 55.

Lih | i C'L«"f‘ﬂ"-?’“ N (Treasurer's signature) Dateil / / /f/ /f I
7 *=

FOR CANDIDATE FILINGS elﬂ LY: Affidatit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D Fcertify 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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 #§authority or on, behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: A__\ (Candidate's signature) Date: ] \ - I 6 - @5 ]

—




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 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)
\O 7%~y 0D S A\monse v o TSN W—w‘_ SMaAy
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Line 9: Total Receipts over $50 (or listed above) 6 OO0 a0

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

6907

Line 11: TOTAL RECEIPTS IN THE PERIOD

66T 0

€ 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 Occupation & Employer
Date Received (alphabetical listing required) Amount (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 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 $50. 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
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Enter on page 1, line 4 =

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

A

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

£43.67

* 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)

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

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

Line 13: 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 S



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
\0~30 Lhockliont foxille~ || Goe ST STamPS 290
ob  Loor(eslce VoIl M

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 &c\o

* 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 emplover.
y P p ploy 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form;, .. " CEIVin

Office of Campaign and Political Finanée- Y CLERK :L Eé}?{
31
15|
Fill with: et > py
City or Town Clerk or Election Commission v
Please print or type all information, e:‘(ccpt signatures. ' ° A
(Fill in dates: . Masth Dete Yoo Month ' Date Yeur
Reporting Period Beginning__ 9 3 W\ Ending __ {0 Py 1
Type of report: (Check one)'
(J8th day preceding preliminary {J8th day preceding election (330 day after election [year-end report  [dissolution

(. Toony Mk SM\peorse ) (COP--M\\ e To fled ‘-B““_Sh\nwﬁm\

~ Full Name of Candidate (if applicable) Committee Name
Sc)v\oo\ Commi\\ee &(’Mn\‘sea Sh\ nonrse N
Office Sought and District O ‘60§ Name of Committee Treasurer

1Y Colu—suy SV SocRC MR \& (Qudos ST wX bp 0165S

Residential Address Committee Mailing Address
K Tel No. (optional)j K Tel. No. (optional)/

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ — 6.6 \"'
Line 2: Total receipts this period (page 2, tie 11) S \‘OOO- 0d
Line 3: Subtotal ine 1 plus line 2) $ 9o 36
Line 4: Total expenditures this period (page3,line14y $  Jz2- I
Line 5: Ending balance (line 3 minus linc 4) $ ~ \¥. T
Line 6: Total in-kind contributions this period (page 4)  $
Line 7: Total (all) outstanding liabilities (page 4) $

9 Line 8: Name of bank(s) used_ C onmerce R B nk‘ >

-
AfMdavit of Committee Treasurer: .
1 certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of ail campaign
finance activi ,huhdhgmmh;?ammwmmwmwmwIiabiiiliafoﬂhisrepoqinspuiodmdwu\o

activity of ail persons acting u the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.
a/ Signed under the penalties of perjury:
v

‘ Dranfeo 18] 23 /7
("’“’"f@'ﬁf/“f > 7
W

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AMdavit of Candidate: (check 1 box only) W
3 Candidate with Committee and no activity independent of the committee )
lcaﬁfythnlhnwenmimdthineponincludingmadndadndﬂqamliﬁgmthebcnofmthwiedgnandbelicﬁamnmdcanpmmmmdaucfmpug\
finance activity, of ail persons acting under the authority or on behaif of this conmmitics in accordance with the requirements of M.G.L. c. 55. 1have not received any
contributions, incurred any linbilities nor made any expenditures on nvy behalf during this reporting period.
0 Candidate without Commitiee OR Candidate with independent activity filing separate report )
Ieettifythnlhlvcexm:inedthhrepuiincludingmdudm:nditk,mﬂnbatofmykmledgemdbelief,:u-ue:ndeomplglemtofaﬂumpug:
Mﬁm,mmmmwmm%mmwm“mdliubililiafotﬁ:inmpoﬂmgpmodmdwﬂsthe
campaign finance activity of ail persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. <. 55.

Signed under the penaltles of perjury:

O'D/Z ~ \o-2M- 1

Candidate signsture (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 $50.in a calendar year. Committees must keep detailed accounts and records of all receipls, but need only
{temize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

s page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumber 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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. M6 Caydvione
—~ o\ e 'Kuoyci
j—_\_“ STepres Plitvee oare 01609 |'O°
~ A Foruod Ly PRVE NN {-J 7Y LN ?@'ﬁa Tﬁ&‘m,
- i ! !
{o q- Ricef Qumﬂ'\n UQQ\W\Q\A MA 500 \3 4 TRl
. , \uelye LY
A M\c\\;\l. Sewey 2 LA )
to Concord _,mp Ovy| ' OO
. f
J—
—
—
—
Line 9: Total receipts in excess of $50 (or listed above) <50
’:i;c—lo: Total receipts $50 and under* (not listed above) 150
Line 11: TOTAL RECEIPTS IN THE PERIOD | ‘000 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
abave. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period,
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 550 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 BExe¢ |Ug
Line 13: Expenditures $50 and under* {33 S R O
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|q22 |\¥

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-KIND” CONTRIBUTIONS

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

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

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

* 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. Q printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form ' ORCESTER CITY CLERK

Office of Cainpaign and Political Finance

. . TN -
File with: SN e
City or Town Clerk or Election Commission WO;[{LEb'E M[\
Please print or type all information, except signatures. ro
{
Fill in dates: | Month Due Yoar Monh Das Yesr
Reporting Period Beginning___ "3} — \ L Ending 1 - 2 - i

Type of report: (Check onc)
ﬁst day preceding preliminary  (J8th day preceding election (130 day after election [year-end report  [Odissolution

(TTOMD Mark SpMorse)) ) [ CommBre To Tl Tons Sl basgen)

Full Name of Candidate (if applicable) Committee Name
Sdnecl Cormiltee dermber aMroase M

fMice Sought and District VORC, A Name of Committee Treasurer

(5 Colu Aoy ST ol6x3 \C Colurbes ST UsoRC hp Qi

)

. Residential Address Committee Mailing Address
L TeL No. (opﬁonnl)/ L Tel. No. (optional)/

a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report A —
Line 2: Total receipts this period (page 2, line 11) s 1430
Line 3: Subtotal (line 1 plus line 2) s§ 1430
Line 4: Total expenditures this period (page3,line 14y $_ 1 § 66. 6 ‘-/
Line 5: Ending balance (ine 3 minus line 4) $— d¢.¢4
Line 6: Total in-kind contributions this period (page4) S____—
Line 7: Total (all) outstanding liabjlities (page 4) $ ~
Line 8: Name of bank(s) used A an A

\.

-
Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of ail campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign activity of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penaities of perjury:
A (/;(‘5

. (A nngr—m 9/’////
e b

-( \ / Y FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[Allkhvitof&niﬂlm (chieek 1 box only) A
[J Candidete with Committee and no activity independent of the committee )
IcaﬁfylhntIluvnenmhodﬂi-reponincludingahdndsdndzlaanditis,mthabutofmylmowledgpmdbelieﬂamnmdcompmmdm”ugn
finance activity, of all persons acting under the authority or oa behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
coatributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period.

{0 Candidate without Commitiee OR Candidate with independent activity filing separate report )
leadfy!hatlh-vec‘zuninedthilnpuﬁncludingmldndsdnﬂhmditis,mdnheﬂofmyhuwledgemdbelief,luueandcomplgnstalqrmﬁof:ﬂampmgl
ﬁnamcaaivity,inchldin;eomﬁbutiom.loanl,meipu,m&hﬂmwmmuﬂlisﬁﬁﬁufuhmmnﬂmm
campaign finance activity of all persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

under the penaities of perjury:
APy P <=zl

Candidate signsture (in ini) 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 $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
ifemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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 Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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1

Line 9: Total receipts in excess of $50 (or listed above) %20
Line 10: Total receipts $50 and under* (not listed above) 6 SQ

pamremrer
Line 11: TOTAL RECEIPTS IN THE PERIOD [EEE Enter on page 1, line 2
L
* I 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 135% 12
Line 13; Expenditures $50 and under*| 207 |42
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES||S£4£ |6

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

* 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 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 weil as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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. $g prated on recycled paper Page 4



