Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance Wore é%?g ;-J IC‘J;‘?S Ciart
Comonwealth R
e erevite SUR NS o Bl Bl
Fill in Reporting Period dates: Beginning Date: 0-])— Ending Date: ' / 2 "3 ]-/5 |

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

[ DonwwA~_ (olorio | oMt TRPY

Candidate Full Name (if applicable) Committee Name

| Schoot.  Commitfeé. Ime&L‘} (olono |

Office Sought and District

Name of Committee Treasurer

Lo  Homer St | |[E5__Hqtl &F |

Residential Address Committee Mailing Address

Telephone Number (optional): | 508—- %60 - O l OL* | Telephone Number (optional): l |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 0. 076 7 b
Line 2: Total receipts this period (page 3, line 11) £ /0 / 7 - /3
Line 3: Subtotal (line 1 plus line 2) / 02 /) ? 5/ 8 7
Line 4: Total expenditures this period (page 5, line 14) / // YA O’)O'Z , é 9‘
Line 5: Ending Balance (line 3 minus line 4) ﬁz ’7 / , O? &
Line 6: Total in-kind contributions this period (page 6) / 5 o0. —
Line 7: Total (all) outstanding liabilities (page 7) ,@—/
Line 8: Name of bank(s) used:l /Z) m MELTE. 'BQ n, ’/<‘

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburgements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori i

this commitgee in accordance with the requirements of M.G.L. c. 55. . b
- ( % (Treasurer's signature) Date: I / / / 7 // & 1
i I

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

m Lcertify 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. [ 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 Icertify 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 un ority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Z
Signed under the penalties of perjury: (Candidate's signature) 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 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)

/0 Bovwig JehriScn
lahs || £ St Boylstm)| # /190

O/so s || B P 300 || rerrred

E =
fofasfis || [LBE, 48 750

/315 || 20 topper St /1200 a2 AafE.

Line 9: Total Receipts over $50 (or listed above) / 7 50

Line 10: Total Receipts $50 and under* (not listed above) 20 7, /3

Line 11: TOTAL RECEIPTS IN THE PERIOD R, 2 f3|< Enteron 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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LCOHUIILEE INae. | | rage. I I
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 §50. Expenditures 350 and under may be added together,
om committee records, and reported on line 13.

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical lisﬁng) Address (include CPF ID# if a contribution Amount

([ O S‘h 5 0 another committee)
Lt S i M'ZWJL POSH  anbs||59]. &8

l@@(pﬂﬁ US’PS 0290“60. B8 Pé&'ﬁ%& 05 —

o/ sl  wTRG Prctammes || 4DULITT St (| Bg80 —

/P Best Buy || waradenMe || o phoreo /23,17

Waol| Beot By || wareorer, M || col phones ||| al. 3¢

/310 || VTMEEEHMN Eauda ©bs catly || 15—

gSMeMaoc ||| Caprdivated

l [ 3
/‘O/‘@ NksS 60« P Bostn (Mov _|[chivpalg n SEUQ) (o0

5 B0Sdn Twwn o
sl || srases || T8 S | o€ e | 470y

{

Line 12: Total Expenditures over $50 (or listed above) / 5, b ’2 5:

Line 13: Total Expenditures $50 and under* (not listed above) 55" 3 q

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

* If voau have itemized avnendituree nf €50 and under inclnde them in lina 17 T ine 12 chanld incinde nnlv thnce avnenditurac nat itemized ahnve



[ P O Y S ms v mmma var S NS A Y A ARARr W A A AL Yer

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

MAr|boug h 53 &inboro
(6489 RﬂPUb“%N,,g,,ﬁz el bouah Y| NUASSINZ )| (3a0

Line 15: In-Kind Contributions over $50 (or listed above) (30O

—

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS (30 fo)

* 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. ~ , .



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: | '/, 115 ] Ending Date: o/ 1 |

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

[ Doowa Golon o | [LCommittee 4o Elect Drhnna lolond
Candidate Full Name (if applicable) Committee Name
| School. CommiHe e | |Lmary Coloro l
Office Sought and District Name of Committee Treasurer
L 1o Homer <% | L& _Hall SF |
Residential Address Committee Mailing Address
Telephone Number (optional): | 508.. l-‘. 50 -0 { OL! I Telephone Number (optional): I —I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / c% X 5' . / /

Line 2: Total receipts this period (page 3, line 11) / ;71 o, X’g, 3 471
Line 3: Subtotal (line 1 plus line 2) / 5 /] 6/\5"

Line 4: Total expenditures this period (page 5, line 14) 6/§ %—7 - /n 9'
g 7

Line 5: Ending Balance (line 3 minus line 4) /O , O 7é, 7@

Line 6: Total in-kind contributions this period (page 6) &00 . T

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

Line 8: Name of bank(s) used: l CoenunEitE 2 anv K

Affidavit of Committee Treasurer:

[ 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 aut?or on behalf of thiis committee in accordance with the requirements of M.G.L. c. 55.

7 “Z —~ (/’/ : (Treasurer's signature) Date: [/p / -
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

I 4

Candidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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 Icertify 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: _%_‘ (Candidate's signature) Date: I 504 : 2‘% Z Zy I




et Bt B Nt Mt i B @

PPy VY GIEY Y U IR VY v T

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
SodN heNLS 23 nicut &/ :
5-19~(S | PH Ooq@phyy WOorzesden, Mme, Hea® sHar || 212,50
ONVITED STATCS
S3HS || posrmu ssmurea SHREWSBUIY AbsTa g 52,9 >
vick STo 340 SHTREWSE Ufylxl-
SAb15 @ F wore., ma. PosH canos || asp, 94
savys || LR Paxem, ma ADLNTI SING Fa(l: *°
ba45 ||| smples AvRunn, ma. ||| office SoppliES ||| gp g
U tE p STATIS @
V1S N o sermca ||| SHREWSB uﬂC/,/’% PCSTAGR 3 &5,
ey weg may S pJorthbaroug b Fooc]
L2185 ?m. EuvpreiSEr || 3§ LY
| 727 @nsus ng
7315 Group SpeEmcer; maq rara. RgsE 28, —
7 Dlom bus %24 |, woreeTer pramar -
our Lacky < f | Sy .
73005 [ spuns Conmat WOreesTs r adun#tsmg | 257
@&/ombus -
ESTL Uen 1 St .
72948 pat fviadle. WorcESTE acl 7 &S
Sy CHea
Yagfs || 7 sigas || At Tx || signs ||asas5
Line 12: Total Expenditures over $50 (or listed above) 3 q7,qé
Line 13: Total Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5 ﬁ:g Z ‘

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



SUHLEDULL B! LAPLNDILUKED (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

2 185l COP1TRE Side., AA | —
§8/§ ';aaﬂamoﬂa}zs e s19n S 535.
§3115 ||| smrLES SH#RE WS wa SQYpl1ES /17857
G sus|| vses SRelsspOY || PETEGS =

A6 & graphics | 28  collms Rol _

71915 Lo Lty MHecking, | SGVS 7S

, THE mMpPGSS ||| 90 Hancing St
qﬂ‘//{ 77}5010 UDrc. "7 [FUOIratSEL 6O

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.
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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 $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 $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)
~ MA. REPUBUCQI o
548 1S | sow,/cipat. conumon ||| 90-
DONVNA Cclort © N éEouwcaror
> SHANE  LUODEN Aealta?
52315 L0 HomEr ST Wore 20 KSUEr, unlliAMS
, RoBerT STEffon
é.l /S- «3? wI/W‘f/£w fjlnofdfd_z_ i
_ Jonv  (oloro SETF EMplayed
(o'b‘/g 5 /7all S ore /. Q06 D/ MITRIA ﬁ[_(?/—f’zs
/)’)/92(/ Colorio SETEF ¢mp /QVed
SIS 5 HAU ST giorc /- 000 DM aria. PRUGHTS
TEANIE (v SSIE
¢ ' 5 F)'d—o o0
R M%7 1 Vvl e |
3/.5 Rechanc, (‘alU(Es:LMo .
/ U e
S 36 CEMEVT ST
DAUID LAPIEITE
Ay s Wesr S
(? Ware. mag s
CHAEL PNONIEF B~ EMpPLoyec]
6315 o 200 BEIS™ Eriploy
43 SHorLe Y S an soltant
vasce JoHN
G4 IS S PLEX QrDSr 57 /., 00O RETIEED
A0 _Marss Ih/aj‘ﬁ
SRAS /00
b o Farkaen 7 o
Line 9: Total Receipts over $50 (or listed above) {535 O
Line 10: Total Receipts $50 and under* (not listed above) /
Line 11: TOTAIJ RECEIPTS IN THE PERIOD 53 50 €< 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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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 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 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)
RaBdia. Kl
6 1645 /1 GramvdREw /3'/ SO-
Uore
James &gqan) —||| execortva
RS XD,
6155 3 BugEsS @d PLBUC.  (oNSUIRNG Gy

'?./S' dQ’UEﬂZ ¢ _
b SHL%H - SO

Uanéssa (oSta | Twsurances EBrdked
6101S || 25, Cram @)jﬂ,dp 500 - Ao varage LS Wrancy

, Timethy  D(/ow
IS || 4 Aol %Ur‘ /oG —
/LR, e ficq
(Q‘Sﬁ/g J0 HOMEF SH+

wﬂrc /00—
MArganer [ENTE

G /5/S ||220 @Pocwff 7 (74 50, —
FAS Ay foriped cp i A D

' A el
b /6S 35/)1%19 Loas  PRA /06—
Bairfsttyy NG |

Wwitidm (3S gyl N wien B cosg v, T
/58 ||| o3 Faxrﬁawy;f ., A{(O’ Sao.

illiam I EUE e
b/ /S || o tlettuvcd o Joo —

-\ Framre 2prues
2578
b3S H& 7RUT St ppeT . 50

wis || T CAS;Z/ 59.7
‘(9/‘ /‘/U/muc'm
Line 9: Total Receipts over $50 (or listed above) / 8" A0
Line 10: Total Receipts $50 and under* (not listed above) "
Line 11: TOTAL RECEIPTS IN THE PERIOD / &5-0 < 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.



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
< || wayme g (i 7
61775 | 42 mebéf//gza Do, S
Pauld FHanco
bl?/§

57 &/édn  Styyq, || (G0 T

Johung Potwl!
LAU74S || /5 Mool 0.~

, Midhael. /94/;//05 ~

James Aon
61715 || 9 Braskpa fos, || 50—

mpny oo
6176 '3 thmer 57, | 50— reheed

@ Paansom

b'(2/S || gestm S 207 L5d—

g2 Il Kanl arr¢
b ?/S 5% oldod S 100 —

Genalcd Pufal/lt

17 IS” ||| 123 Winetrad [ SO~
3 A Weat
lo 1715 3872062?73(& ?S“'f’ J00.—
JoSEPh Qrell g
6715|351 Hanitrom St 59—
ATV Kesply
bolats || ENET A

A0 Godsen R Sutualsl| /00~

Y Auhar Mocrrapia
b1 ) _cthurerma P || 50—

Line 9: Total Receipts over $50 (or listed above) / 33 5 ]
Line 10: Total Receipts $50 and under* (not listed above) =
Line 11: TOTAL RECEIPTS IN THE PERIOD 355, e Enteron 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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SUHEDULLEK A KLURIF 1D (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Roltent Deil e
G245 |||z S #EN V00K, O L | 75+
ToH) kRl KOﬂc?’U
b13Ys 129 10K U DI ||| 760 —
JamES MeYra -
U5 ||+40 /)awS Hecl 50.
JoEAMIUE Az/)d}‘w
. 3/ —
br 315 |2 Ravoa Ka_ /00.
P2 cC(a  Aa lananiq
63018 397 Praspecr. S7 JO0 rer7red
Jus7en/  Holfoharn
63045 e HMK/ Sl 7SO
Cynoi /torfczm -
b 20:/8 f ? @a an’ elc /S0
Helerv Koskunas
7705 Mg sanstun gy St || 700"
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Kathiesn Serwn _
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815 i widam sr8edod || 7S
Line 9: Total Receipts over $50 (or listed above) / 3 w .
Line 10: Total Receipts $50 and under* (not listed above) £
Line 11: TOTAL RECEIPTS IN THE PERIOD /3S0O. — |« 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.




SUHEDULLK A KECUKIF 1D (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Thomas Arelinge) -
71815 ||| 7 varaSsus 50.
, Paul FZanc _
| V1PN o5 rein Suoee || 229
. Brd. Uya”
127/5 || 5% Gla3iér SR lstr 00—
ZZ (onfE -
Wit dm Eclgenl
; Rharcd
1SS | 93 v Bilsontlm || 200~
| Mari . pALpAS
, Wa/ten Weld ~
94745 | 96 prerm K9 DT retired
« mowag a
91415 a?%ggfzz é"f Y oo || mhed
0(2(;15 -ETQ 5/ fC&S
7P| s newess Epype || 190
~ N T7homas SesldS
91441 120 Ha w5138 4 ly,ma 200 refire C/
DAeC CTeEME,
915|701 Kryshn D Ext 100
RN Raplell,
4. 3119 || o ,’ ool o0 || 52
Line 9: Total Receipts over $50 (or listed abov'e) (9 o0 —
Line 10: Total Receipts $50 and under* (not listed above) V2 e
Line 11: TOTAL RECEIPTS IN THE PERIOD [900)." ||« 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.




SUHEDULE A KECKELY 1D (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
53115 émfb)?mg'/za‘gzoﬂﬂ. por || 20—

ks W ie s I

42545 || Svony. doinst Ml 52~

— 7

V7S || gl Bitbany | 2~

95/ || 25" el P | 06 -

G155 g“”,}jjfmé_j”@ﬁ‘j”’ | P

g || et/ Z%_Jfg— 2.

7095 | § Byt || o] Bews compan
IAY S ?;%“.ﬂg»?, S ool || 50 —

Q54/S “?3’2{/%/%‘ pue || 1007

Q-(1-15 07%7;% wﬁosfa/g&(i 62, 50.—

add gfgm (;w%zagf@ 50 —

o A
Line 9: Total Receipts over $50 (or listed a'bO\:e/)p /190 —]
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD /190 ||l Enteronpage 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.




SUHLDULK A KECULKILF 1D (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
o Jang Malin a Durectan of TanSmss i)
0545 |24 Fnch M 200 Vanperw el

-

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

J00.—

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

(/]3]

n

Line 11: TOTAL RECEIPTS IN THE PERIOD

/31954

< 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.




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

G145

Mmaky Calorio

SHAI ST~ rrsTR I'ES
OreESTEL, 41, |

/00 -

R ANDECC o rrby SH | Besr /wine
é'/?‘/{ p/}C/CA@E S / /OG
Line 15: In-Kind Contributions over $50 (or listed above) 200 —
Line 16: In-Kind Contributions $50 & under (not listed above) &
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTMBUTION§ oy —

* 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.
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