Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Polltical Flaance

File with:
City or Town Clerk or Election Contmission

Please print or type all information, except signatures,

Fill in dates: , Due ear Yew
[choxﬁng?eﬁodBcginningﬁvﬂR_)’ [ 01y Ending Necerfen 3/ 20(Y
r'l‘ylm of report; (Check one)'

LDsu: day preceding preliminary [J8th day preceding election (130 day after election Xlyear-end report  [ldissolution
(. Bewv A O Conpell O (_Comnedse b Rtecect Hain O G\l )
Full Name of Candidate (if applicable) : Committee Name
Celypot Cormetbsr-Cily of WORRFHER Postng VAW pREVoVT TREATUREA DECRASD
ce Sought and District Namg of Committee Trepsurer
5 Drpuiltee (]J’Ifﬂefi M PRowgwm Sixeel
. . Residentisl Address ommittee Mailing Address
Woa R5feR, 1A 0K 0YST WhAGTRE AR ORI
k Tel No. (opdnnll)j S Tel. Na, (opdonnnj
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s_70%.1)
Line 2: Total receipts this period (page 2, line 11) S =
Line 3: Subtotal ine 1 pius line 2) S_70% (-
Line 4: Total expenditures this period (page 3, linc14) § -
Line 5: Ending balance (ine 3 minus line 4) $_70% [
Line 6: Total in-kind contributions this period (page4) §____~
Line 7: Total (all) outstanding liabilities (page 4 s _FRIY7
Line 8; Name of bank(s) used__JAnfAnSR B),(wls

\. J

-

Afidavit of Comumittee Treasurer:
I cestify that | have examinod this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and completa statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disburscments, inkind contributions and liabilitics for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 33.

LPrisn A0 Gurd oo wl"&'}?;’fm’"’ 1209015

L‘l‘u-nr'a signatare (in ink)
FOR CANDIDATE GS ONLY: (CANDIDATE MUST SIGN BELOW)
(AM of Candidste: (check 1 box only) w
'Candldats with Committes and 0o activily ndependent of the comumiites

1 ccrtify that | have examined this report inchuding attached schedules and it is, 1o the best of my knowledge and belief, a trus and completa statement of all campaign
fnance activity, of all persons acting under the authority ar on behalf of' this commitios in accordance with the roquirements of M.G.L. ¢. 35, 1have oot received any
contributions, incurred any lishilities nor made any expenditures on vy behalf during this reporting period,

O Candidste without Committee QR Candidate with independent activity filing scparste report
luﬁﬁ!hl:lmm&mmwwaﬂhhhhhdmbﬂdpww:mqmmdaﬂauvdu
mm,mmmmmmwmmmmmr«mmmmmu
cxmpign finance activity of all persons scting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. <. 53.

B O O Gunddls Tmm—— [1020)5

Candld ink
% ate signatare (in ink)




SCHEDULE A: RECEIPTS

M

ower 85 0.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need onIy
|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. :

T'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on each page.
Date Name and Residential Address Amount Occupzation & Employer

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

| g

-

Line 9;: Total receipts in excess of $50 (or listed above) - |-
Line 10: Total receipts $50 and under* (not listed above) - | .
Llne 11; TOTAL RECEIPTS IN THE PERIOD - | = | Enter on page 1, line 2

) U'you have itemized receipts of $50 and under include them in line 9. Line 10 should include only these receipts not itemized
above. Page 2
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SCHEDULE B: EXPENDITURES & <0 ams

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)

Line 12: Expenditures over $50 - -
Line 13; Expenditures $50 and under* - -
Enter on page |, 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. Page 3



SCHEDULE C: "IN-KIND” CONTRIBUTIONS

temize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committes'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 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

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
0 ROViY :
18/693 | Briow A -0 ot o;&&&)ﬁ g@ﬁﬁ CAroAtg, Fundy ALY

. . wWinee HRR ;
st | Brian A.O Graneut ﬂkf&fﬁ\ﬁ?@oﬁm CAM/L FuNAs 5000-00

. ] 5\ PRovipen R Hneet
/| Brisw A9 Cosweit {Wocesrer, MA olioyses| WeRigu Fundy 3600-00

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) %59 Y-7¢

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. a printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

&9
§

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

Fill in dates: | - Mot Due You
Repomng;dodBeginninngHK &l 15'3 Ending DeNBe8 3/, 2L0l3

[ Type of report: (Check onc)
(J8th day preceding preliminary (J8th day preceding election [J30 day after election [X|year-end report [ldissolution

(. Baiav A O Conwtit N (_Carnithie fo Ripieet Baiay, 0 Cowvell )
Full Name of Candidsate (if applicable) Committee Name -
J dhont. Cynmidtee - Cdy of of cerieR Jea P. G¥avpis
Office Scught and Djstri Name of Committee Treasurer
v4_Provinence YR 390 Naia) Aﬁf\fd, Lute 730
. Residential Address Committee Mailing Address
Worestte MA 0 104 42¢Y Wogcesfrg MA_ 0/£0%
Tel No. (opdnnll)J L Tel. Na. (optlog
a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s_705.12
Line 2: Total receipts this period (page 2, line 11) S ~
Line 3: Subtotal (ine 1 plus line 2) s 70%5.1
Line 4: Total expenditures this period (page3,linc14) $ -
Line 5: Ending balance (line 3 minus line 4) $_70x./2
Line 6: Total in-kind contributions this period (page4) S____ —
Line 7: Total (all) outstanding liabilities (page 4) $_ 339%¢7(
L Line 8; Name of bank(s) used_ SQAn AnDRR BAVK 5

4 A
Affidavit of Commitice Treasurer:

1 certify that | have examined this report including aftached schecules and it ix, to the best of my knowledge and belief, a trua and complets statement of all campaign
finsnce sctivity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the autharity or on behalf of this committes in accordance with the requirements of M.G.L. c. 35.
Signed under the penalties of perjury:
'
%ﬁ o / ;ZM/L)
Ti ] (in ink) Date Led> ) V

\
A ONLY: (CANDIDATE MUST SIGN BELOW)

(’_Mdm (chieck 1 box oaly) )

Candidats with Comumittes and no activity independent of the committes .
1 certify that I have examined this report inchuding attached schedules and it is, to tha best of my knowledge and belief, a true and complets statement of all campaign
finance activity, of all persans acting under tha suthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 33. 1have not received any
contributions, incurred any fisbilities nor made any expenditures on my behalf during this reporting period,
(J Candidste without Committes QR Candidate with independent activity filing separate report
1umyumxmw&mmwmunuumuduymwupuw.mqm@.mdanwp
mm,%mmmmmwmumwr«mmmmmm
campaign financs activity of all persons acting under the authority or on bebalf of this commsittee in accordance with the requirements of MLG.L. <. 33,

! Signed under the penalties of perjury:

P)’V’ér/m a \ O \ [;/MMM/ I 201);.10/ g

Candidate signatare (in ink)

\. _/

S




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 $30. 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)

e

B

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

" Line 11: TOTAL RECEIPTS IN THE PERIOD — | = | Enter on page 1, line 2
o |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 1o 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 cach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 -1
Lige 13; Expenditures $50 and under* -1 -
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES -1 -

*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- " 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 well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
0£973 [Briaw A 0'Comvert ) (&%Vibmégﬁﬁé ¢ | (Aneatir, Fundy TI4.7¢
75/ 1000 'BR(AN A0 Comeu ‘fj‘:&((;ﬂmlc& M?t?.s,{;bgg (npargyy Fumy 5000.00
1847203 Briaws A - 0 Guowey \;/\:a QQXL{?WA{ o%‘ﬁl&% (rpate Fumay 3000. 00
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Y59%-7¢C

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



Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or ETeTtion T ommission

Fill in Reporting Period dates: Beginning Date: |\‘)"va\l\)' 12013 l Ending Date: l 0d WA 1952077 |

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

l Brian A . O*CoNpgLL || |LComapttes tr Rateeet Brian, O Conptte |
Candidate Full Name (if applicable) Committee Name
| Schmt CamniHee - Cily b2 WoReesfen |l Teaw T- CRvaLr |
Office Sought and District Name of Committee Treasurer
L5 PRovintver SRt WoReesten ,MA Ore S || |30 Maw Figeed, ute 730, Wokasies,MA 0505 |
Residential Address Committee Mailing Address
Telephone Number (optional): [ J Telephone Number (optional). | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' 70% -/'A
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) 70 3 )
Line 4: Total expenditures this period (page 5, line 14) -
Line 5: Ending Balance (line 3 minus line 4) 70 3 AIA
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) 8X (Z L} 76
Line 8: Name of bank(s) used: | JAn{ANDRE BAVK (£0Rnery Toviatigy Barg) |

Affidavit of Committee Treasurer:
[ certify that [ 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, 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 cogmiuce in accordywc with the requirements of M.G L. ¢. 55

Signed under the penalties of perjury: 4% A g: AN AL 0 ) (Treasurer's signature) Date: l /‘i . ;?7 l

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check ! box only)

Candidate with Committce and no activity independent of the committee

E [ 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 MG L. ¢ 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions. loans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting und‘er the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

1]
Signed under the penalties of perjury: H’V\J(/V\ a N (7 M (Candidate's signature) Date: I /0 177- DI3 I
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M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $350 in a calendar
year. Gommittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
L . .
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.)

Date Received

Name and Residential Address
(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 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



MINLARIRF VI AIRS AFPe K 2 AJLNAFAL A U ANLID

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 850 and under may be added together,
Jrom 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
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)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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) -

* 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
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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
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 =

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



MG.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
| ] SY PRovinemce $keed |
10/9%3 || Brian A - O oo Wotttsia, M1A 01604-1255 ||| SAnealgn Funds 1Y%
. , 59 [Rovomae et
7/f/7000 BRI/\N A . G Connvte WDRRYT{K) MA 01604436% CAngAIY Funps 5600.00

. . SY PAOVIMMG Pt |
N/M/MD} BmAM D) Q Connic WoReesrx, MA 0504 i (N’lf’mw f\pvl)f B0b0.00

Enter on page |, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 999 ¥ 7

Page 7





