Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with. Caty or Town Clerk ot Election Commission
Fill in Reporting Period dates: Beginning Date:  /-/— 9o, &  Ending Date: -3/~ K20} &

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

DoE___(blerno CTE unma (ohro
Candidate Full Name (1f applicable) Committee Name
wor e School. CommittE& Mary — (olorzo
Oifice Sought and District Name of Committee Treasurer
0 Homéer S+ 5 Hall <~ WMMIrcesn
Residential Address Committee Mailing Address
E-mai 0{(0/{) ﬂ[O @ ?fﬂd{& 5 (OM E-mail
Phone # (optional) /')-( )8 - 17/ S_ 0-— O /0 l/ Phone # {optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3?6/,- ’7/ 8’
Line 2: Total receipts this period (page 3, line 11) }/0 S
Line 3: Subtotal (line I plus line 2) 2] 7,4y
Line 4: Total expenditures this period (page 5, line 14) 2 7 ¥4, S 2
Line 5: Ending Balance (line 3 minus line 4) / éi-/, ? 5‘
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) B 5
Line 8: Name of bank(s) used: I rIErShuie 6@ -

Affidavit of Committee Treasurer:

| cerufy that I have examined this report including attached schedules and 1t is, to the best of my knowledge and belief, a true and complete statement of all campasgn finance
activity, including all contrtbutions, loans, receipts, expenditures, disbursements, in-kind cantributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authonity or on behalf gfthis c{?mwuh the requirements of MG L ¢ 35
Signed under the peaalties of perjury: V!( {Treasurer's signature) Date: ; ! ! & Z"{z

P
FOR DIDATE FILI LY: Affidavit of Candidate: (check [ box only)

Candidate with Committee and ne activity independent of the committee
& [ certtfy that | have examined this report including attached schedules and 1t 1s. to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authonity or on behalf of this committee in accordance with the requirements of MG L. ¢ 35 1 have not received any contributions,
incusred any liabilities nor made any expenditures on my behalf during this reporting period

Candidate without Committee QR Candidate with independent activity filing separate ceport

D I certify that I bave examined this report including attached schedules and 1t is, to the best of my knowledge and belief, a true and complete stalement of all campasgn
finance acuvity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commuttee in accordance with the requirements ofMGL ¢ 5

@‘—_ Date: ?//6’ / / ?

Signed under the penalties of perjury: 71 — {Candidate’s signature}

[ —




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount

(for contributions of $200 or more)

5’/029% 5 T Heant ,Mudia_ 4

T(nefiund )

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

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

Line ll: TOTAL RECEIPTS IN THE PERIOD 70 - € Enter on page ], 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 B: EXPENDITURES (continued)

* If you have itemized expenditures of 350 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Vs || €@ PaPPY websie s || 30.37
6/{‘?//8 N AR Buildy WebSit & Db A0
Yals|| Bekshue Bank f2e || .-
sl || PEKS Banwk oo || 2 —
grkShin g —
oohs || CX R ome Ban b fee || 2
Berc Shng ] o
1508 |~ Bank Bankfer || 2
%31 s Bmé% Bank {ea || 2 —
[
Gaofs || PV Bank o2 || 2~
s | Lok Bortfes || -
ol || ©"Gani pantfe 13-
' | CS .
Pfs || PO fant foo || 2—
Line 12: Expenditures over $50 (or listed above) 0’2 7‘/,59‘
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 027 y _{L/
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Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campaign and Political Finance

Commonwealth : e -
of Massachuseus

File wih. Citv or Town Cletk ar Election Commission
Fill in Reporting Period dates:

Beginning Date: /Q —_ /[_ ;th Ending Date: Eg_ 3 [ - iﬂ { '?_
Type of Report: (Check one)

! ]
|
[ 8th day preceding preliminary  [] 8th day preceding election ] 30 day after election Kyear—'end report [ dissolution

\
DotwA  (zloreo Cre Donnia, (alorto
Candidate Full Name (1if appligable) "

" Committee Name

Nary Colpreo
Office Sought and District

Namd of Committee Treasurer
/0 __Homer ST 5 Hnall ST
Residential Address

Committee Mailing Address

E-mail E-mai
Phone # (optional)

Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report é 702 6 . 3‘%

Line 2: Total receipts this period (page 3, line 11) / O} —= =2

7726.349 |

Line 4: Total expenditures this period (page 3, line 14) ’7 3 {Q /t) . % A ';

Line 5: Ending Balance (line 3 minus line 4) ‘_2 ? ?‘ L/ ? ;
= .

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

Line 3: Subtotal (line 1 plus line 2)

1210 A0 194

oE bR e

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

Line 8: Name of bank(s) used: mew

Afflidavit of Committee Treasurer:

[ certify that 1 have examined this report including attached schedules and it is, 10 the best of my knowledge and belicf, a true and complete statement of all campaign finance
acuvity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitses for this seporting period and represents the campaign
finance activity of all persons acting under the authority er on behalf of th

u?mec in accotce with the requirements of MG L ¢ 55
Signed under the penaliies of perjury: ,ﬂ‘fj‘f iy : {Treasurer's signature) Date: /éé/ 7 f
e par

¢ Affidavit of Candidate: {check 1 box unly)

andidate with Committer and no activity independent of the committee
1 certify that | have examined this report including attached schedules and it is, to the best of m

y 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 commuttee in accordance with the requirements of MG L ¢ 55 1 have not received any contnbutions,
incurred any liabilities nor made any expenditures an my behalf during this reporting period

Candidate without Committee QR Candidate with independent activity filing separate report

D I cerufy that I have examuned this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, w-kind contributions and habilities for this reporting period and represents the

campaign finance activity of all persons acting under the authorjty or en behalf of this co

mmitiee in accordance wath the requirements of MG L ¢ 5? / 9/
i e /e,
Signed under the penalties of perjury: 7 — / J

Date:
(Candidate's sighature)
VS




SCHEDULE A: RECEIPTS (continued)

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

Wor( eSTEF (Epublican
0Ro)? || ety coomts || 1o00—

Line 9: Total Receipts over $50 (or listed above) 100 —
Line 10: Total Receipts $50 and under* {not listed above) smm———
7rna |
Line 11: TOTAL RECEIPTS IN THE PERIOD 10— || 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 B: EXPENDITURES

M.G.L. c. 55 requires commitiees io 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 530 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 a2 page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
nfafi# FALEZ 001K AvvprhSIUG o 98
ufafi3 ||| FAce.Boa< ADWpAT 51 N9 || a7
ualir|| wree PAXTON Ap Ll 5105 | 555, —
Wale || wrae PRx@n ADLYIDSING || 30,7
ulofr>|| Fac@ Bosic apuernsiag || 449,35
ol17 ||| onTIME TEL 6bo calbo || 2/a—
Foor —
ol || Cro BELA || oA@eTES canpargn || 35.71
ol || ovTimaTel rohe collo || foo—
il || ED Hypoo || worcesTer % pagy || 5628
mee - coord wadeck
u/a‘dl? STApleS offtca suplisd| 268
‘Iayla|| STAplesS sffueasoppl ’5’( -50)
Line 12: Total Expenditures over $50 (or listed above) z i ! i z;]
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.
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M.G.L. c. 55 requires committees to list, in alphabetical order, all exp
detailed accounts and records of all expenditures, but need on,

SCHEDULE B: EXPENDITURES

ffom committee records, and reported on line 13,

(A “"Schedule B: Expenditures" attachment is hvaitable to complete, print and attach to this report,
report all expenditures. Please include your committee name and a page number on each page.)

enditures over $50 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

‘Yl

Donna. (o lvuo

rE-mubanse
oruiTér

wanc..

| 515

BhaL/r

Denne. (olono

wor<

U §O

e

AMS
L MANQY YT |

Baylsion, ma PR |

/70!/9

Faxn]ooolc AD

AD v

q li»?%'

Toue.bool AD

AD

o211

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should in¢lu

above.

Enter on page 1, line 4 =

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

4428

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

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

414X

de only those expenditures not itemized
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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date:

/- /- AO¢F Ending Date:

File with: City ot Town Clerk or Election Commission

L0320~ 0/ F

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election

(] 30 day after election

[[] year-end report  [] dissolution

povua (ol o

Committes o Elsct Diama 4}/{1/11/0

Candidate Full Name (ifappl_i/c?le)

Sc ool (omme

Office Sought and District
10 HomEr  SF

Commitiee Name
miry {gloes
' Name of Committee Treasurer

5 tHal St

Residential Address
E-mail:

Phone # (optional)

505-4/<p —O)6 Y

Committee Mailing Address
E-mail:

Phane # {optionat):

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 5: Ending Balance (line 3 minus line 4)

SUMMARY BALANCE INFORMATION:

Line 4: Total expenditures this period (page 5, line 14)

3773.5¢
basp, —
9023 .57
AA9 T e A O

g1 101

#1810 A11D 13158010M
paAl328Y

gl :lIHV

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

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

b7 é@.%%/—
-

Line 8: Name of bank(s) used:l

Aflidavit of Committee Tresasurer:

I 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 ali contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or en behalf gf this commitjee in accordance with the requirernents of M G L. ¢. 55
Signed under the penalties of perjury: ,% ) /A’-P/Xu

A

{Treasurer's signature)

Date:/ ;{Z;{ ;Z

Candidate with Cammittee and no activity independent of the commitiee

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

Signed under the penalties of perjury:

D I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of ll persons acting under the authonity or an 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 Commitiee OR Candidate with independent activity filing separate report

I 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 under the authority or on behalf of this commitiee in accordance with the requirements of MG L. ¢. 55

Date; ZQ‘Z 3(2‘ Z 'Z 2

—

(Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Comntitices must keep detailed accounts and records of all receipts, but need only itemize those receipis over 830, In addition, the
occupation and emplayer 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, il 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 Reccived (alphabetical listing required) Amount (for contributions of $200 or more)
]| S

Tl || o J’Zﬁ%‘?ﬁ;’“'— 50

I-1e12 Taf\rﬂPmC‘?éE;Qxﬁm 2

Freosricic mwahas
Q517 ||| o TAMIULGC TECE
o, M G

30

Jeon CiyT0

3% | % W ddpse Auolin |

50

@.‘K}ENO oo -

34T || 24 mrach o Roglstm

{ 0O

Chvistophen  Wa bon
379013 |l g4 Mimae R Prancsnl|| 160
e il
3-g- (|| PR mphaes e

i Wibam St Bsd@:dl*'

3-15-{F

551 jﬁo’{‘?wﬁo%o&g N

50

ST

F-9-17

s

}q_ (% F('Eo\?‘;ﬂd e fUA’%CLW

© TATAUIC Ted Wad

39

TaAvE Lar&sog

100 —

2-14-(7 {lan Romola raw

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

o~

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

455

Line 11: TOTAL RECEIPTS IN THE PERIOD

1325

€ 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)
HanNad Kan Q2 .
2514 ]l32 mainy S, ma || B0
SO0 Wi er 2By
T |22 podawe £g_ . ||l 50
Srlvane: kong oo
3417 Jlow may stwpre ||| 50
Mary (GSE |
3-9-17 / N,R;{muc Rl Paxign 20
Aarbaha G'Macoe
FHT /J—hélfr:rgér) Mo (00
Rl AonCo
U7 || 57000 SE e md| 100
Rctann Cancedma|||
ERC ks 30 UEMENVT SH g — || 100

TJTeone Caise

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

935

13 || > eow €N i nds 7 /00~

A2 17 Lz_ff;ﬁ“’ch wz o |l 55

AAE-(F q%‘lnarffrﬁga{ 50

2319 agois‘;“é\/jél . Cg;rfxoc@ soll 2| RETEEE
1547 ]| ik B0 [ 50

o8t || Pz e || a5
Line 9: Total Receipts over $50 (or listed above) 115

€ Enter on page 1, line 2

C 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 A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
iy hewis gvongelichs
PR | 216, vewut @i vaeleaf] (60—
Domin ¢ Rarbana
371043 ||| 1 SHATIVG Fid.mq (00
Qv TUTTIE.
310-\7 ||| po. pox 240 BuTe M|l j00 —
. Jodi e Jan NS B
3417 || 2 RIPIERA | 0
B@ab wyaTr o
2-N% || 133 51301, o SA 20
\ Kob BorElg ot
3017 Jlemggreslghh g jo0
upyn L eneny .
51 |l an mesaain fpg || 29
j JOSeph PATarElc |
391+ 351 maiﬁ\r(. 50
Van¢sS o (oS
; : : 100 —
39-17 ||l20( Cron nr?'g%lé”é/c\k
Povban o KETTED
[ DL .
34917 ||l 7 G GNUTEN F 5
__ 0SS Hole hatv
3517 13 Hantmd s | 100
_ CYNOI oh by
31+ 4 Hon{-mcfnlw.wc (00
- JoPNe Pousal|
3'—9 l} 1% DOO( ’\Q!}/i%r'ﬂ’ﬂ I7X) IOO
Line 9: Total Receipts over $50 (or listed above) { 05 ®)
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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more).
ha Coloqo . SEIF eMplogEE)
ofie] F || 5 A st ma |l 160 Diimeia._ Dot 9IS 2piC
mary  Coleug SEIf  employecd
10 _ jl
/ Ik Mm:{ s+ wor _ma_ ||| 1099 D/Mﬂ?Z/gP PeLIGHT S

Line 9: Total Receipts over $50 (or listed above) ;) m———‘

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

Line 11: TOTAL RECEIPTS IN THE PERIOD de t(— Enter on page 1, line 2

*f you have itemized receipts of $50 and under, include them in line 9. Line 10 shouid include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

MG L. c 33 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed acconnts and records of all expenditures, but need only itemize those over $30. Expenditures $30 and under may be added together,
Sfom commiitiee records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is iivafable 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
APl £ 571 1308700 TWepile||| offt ca. SUpPES
2ol || SO St &us buay, ma. PP “0.657
7 Consolk 109 charltmRA ||| Dato. 20SE -
[{~fr ,
[adli+ i Spen e | Mo D00
3/ 35/9 PoSTMasTer SHREWSBUY STAMpS g, ~
. STADIE S 570 BoS fon Twuy
9= i strrewsbwy, mall offeca Suppli &I 207
O 'CennNors _ srill — _ |
333 ||| = estecwnant w&g‘"rtﬁo jf_SZT‘E’” FOPOIaUsSer  |[|3&8 4. &b
NXTIO U . .
3hafir poiogr  |f| NOTONEOEEL - | e page. 226,34
. Lnaste r 209 w oy Sfanst
iz || Pestm dioes pestege 153
Quicle S 340 Shrzusbury$ ush ENn v
Sholn b WorceSTEr, i plece 1] ee 77

hrsush ¢

8{51“:}' @UICL S“DP 340 S . Lél [)ﬁnH“f/U? /5?’35?
TE 3 gledn ST

31112 | Sz, manuco oSt mo || Pawstion | (00

g Fuemds of 28 Prouders ST

/al/ 2| ore. Senioni UOrCESTES, Ma,,

Donatfion [0C)

i
CAPVTAL Promeriins P-0. Box 331 i
i Ciewsior PR o (il S1ANS 370 —
Line 12: Total Expenditures over $50 (or listed above) g HC?I O

Line 13: Total Expenditures $50 and under* (not listed above) J f-} 4 6’

Enter on page 1, linc 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2133,]]

* 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
M.G.L. c. 55 requires committees to list, in alphabetical order, all
detailed accounts and records of all expenditures,

Srom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is ivafiable to complete, print and attach to this report,
report all expenditures. Please include your committee name and a page number on eac

h page.)

expenditures over $50 in a reporting period. Committees must keep
but need only itemize those over $50. Expenditures $50 and under may be added together,

if additional pages are required to

To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. Q@ lymbUS rcesTer
10/3/ 3| Day Proda,, Lo . pDonaTion (06

MENE

Postraccten

290 W. RoylSkmsk Psag2.

Rl O

LACCESTEY, Ma
Stuples 571 Ao
|71 b Tangite Og{éﬂ‘ppuas 13,80
Dolyanthes. G35 Graftn S| cAnog n
CEilE SFOAL 0 LA (A TE~ M P dQ 2519

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoul

above,

Enter on page 1, line 4 =

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

Fir

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

£

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(L0

d include only those expenditures not itemized
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