Form CPF M 102: Campaign Finance Report
Municipal Form

Offiice of Campaign and Political Finance

ik File wi or Town C j
.a Reporting Period dates: Beginning Date: a/ f/ 2277 Ending Date: //} / Z 22

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

Jos o A Be o Worcesrer
Candidate Full Name (if applicable) /%”< Cyﬁm[’r;e//e. o
Office Sought and District 93 gé{fiﬂm“{“ﬁ;mzfﬁu’; > LnC« ¢/
- Residential Address - /%X/—acc,:zm_l; ;ailin Adi;:;td L/ o
Phone ¥ (sptional): Phone # (optional). 5’J 4 "73 S rs/6

Li

0

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Zéj—? ﬂ__é,

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

Line 3: Subtotal (line 1 plus line 2)

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

Line 5: Ending Balance (line 3 minus line 4) /7 f_é

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

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

Line 8: Name of bank(s) used: | /‘)g?,o/g oy AL S 7S]

Afidavit of Committee Treasurer:
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, including ali 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 au [ half ofthi i the requirements of M.G L. ¢ 55

Signed under the penalties of perjury: éc frt {Treasurer's signature) Date: //é/za 22F

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | box anly)

Candidate with Committee

I:l I cerufy 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 an behalf' of this committee in accordance with the requirements of M G.L. c. 53. I have not received any coniributions,
incurted any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I:I 1 centify 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 liabitities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behal [ of this candidate in accordance with the requirements of MG L. ¢. 55

Date:
Signed under the penalties of perjury: {Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 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
occtipation 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 reguired 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)
ﬁ_‘ /? .
KPS gy 54 CEGre E7O.
Line 9: Total Receipts over $50 (or listed above) E/ g
Line 10: Total Receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD u}&.& Z e 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.
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {aiphabetical 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

€ 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.

Page 3




SCHEDULE B: EXPENDITURES

MG.L ¢ 53 requires committees to list, in aiphabetical 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,
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
> Spf @l Lo i I || T Ao~ S o A " >3 'ﬁ/ o
%m & Lepre., Orszze || Foert FL—

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $5¢ and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures aver $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.

Page 5




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

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

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

Enter on page |, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE D: LIABILITIES

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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts 2 J o i

le with; City or Tawn Clerk o6 ElcStioh Ghmenissi
Fill in Reporting Period dates: Beginning Date: 40/7//}’ 2os8 EndingDate: Dz 3/, 2o,/8 !

Type of Report: (Check one)
[] 8th day preceding preliminary  [_] 8th day preceding election  [] 30 day after election J5d year-end report ] dissolution

fos For a0 Befer—fLbrves e

Candidate Full Name (if applicable) Committee Name

ﬁ"@w/r o fa'//c_/m’/v

Office Sought and District Name of Committee Treasurer

L d‘"ﬁ erAro il AL, fart . S prkO2

Residential Address Committee Mailing Address
; E-mail: E-mail;)éxr a(/é EY-] é F rrct //; C o pry
-
{ Phone # (optional ): Phone # {optional): f&g e -1t Ve _; 6

SUMMARY BALANCE INFORMATION:

| Linet: Ending Balance from previous report o

Line 2: Total receipts this period (page 3, line 11) 4‘2.- 285 X
Line 3: Subtotal (line 1 plus line 2) Fozo ==
| Line 4: Total expenditures this period (page 5, line 14) E/ &2, ¥

Line 5: Ending Balance (linc 3 minus line 4) ¥ s> o8

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

Line 7: Total (all) outstanding liabilitics (page 7) l

Line 8: Name of bank(s) uscd:] /oe‘?,a/é S Srv =D i

Affidavit of Committee Treasurer; . =4
I centify that | have examined this report including ed 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, rec tures, disbi ts, in-ki ons gnd liabilities for this reponting period and represents the campaign
finance activity of all persons acting under rity or ‘W i ith the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: o/;z'ﬁ"-' o= b = :

D O SE =
(Treasurer’s signature) “gy // -4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D L certify that [ have examined this report including attached schedules and it s, to the best of my knowledpe and belicf, a true and complete statement of all campaign finance
activity, of all persons ucting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Cendidate without Committee OR Candidate with independent activity filing separate report

D I centify that [ have examined this repont inchudling 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.

Date:
Signed uader the penalties of perjury: P (Candidate's signature)




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 350. In addition, the
occupation and emplayer 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 reqnired 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)
A pirce B. Bl hape = DG ?Gn o< LlG 2ol A X
7//5' /2. org é’.’*’cyf o0 er < 5/4' é Pl rCe 7 O / 7
///;/z_és%é’/; A oS EDZ Lo rcastEr Acsorme o
NDelorea A o -
z, /5/ zos& K U EST ] Ad. ;‘%’ﬂ
Do, A OIS
Line 9: Total Receipts over $50 (or listed above} J‘Z Py Rl
Line 10: Total Receipts $50 and under* (not listed above) & Zo T

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include enly those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

M.G.L. &, 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,
Jfrom committee records, and reported on fine 3.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are reqguired to
report all expenditures. Please include your committee name and a page number on each page.)

aNM A

ﬁ/‘?f{f& oL b

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2r2 lorgll <4 % P
776/ 2ot Y e (pre . Sk 0rEo2 AP i e Z2
Ve TN 2ot ttireg)| B checkme |\ Bop. 7

¥ RZccewar

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

above.

Enter on page 1, line 4 -

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

‘é;{z 7H

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

E/éz. g d

Page 4



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, linc 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




Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE
MUNICIPAL FORM

Coonwth Office of Campaign and Political Finance
of Massachusetts 2010 grn g o

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question
committce as follows:

1. Name (Secnote 1} /Vnej' 7‘1”1@ =3 beﬁ'pﬁ ///&/"C 65745/"
2. Commitice mailing address: & /’g 2087 ~, e/ oA
City/State/Zip: /(///‘5 2 < /c’r- S729 Presoz
E-mail Address: ;ﬂa/y/-»ac,é_?g @‘g/u. // O st Phone#:gﬁg 735/5’/6

3. se / specific issues
:nucﬁzlerestlﬁSce note 2); M&,{- ? V4 @a IL/ ﬂ-z,ZL f oo émm.f / Vgin ¥ ﬁ‘VZL g/
4, TDpic. of qucs_tion & 7‘ g d )

question no., if known;
5. This committee is formed 1o {check one): g] support or |:] oppose  the question.

6. OFFICERS:

Chairman: 1 U< F\ ()g /v-) Treasurer*: ;/.1 A 2. é"i_/ la b FAL

Resvenil Addess: | T} e A ) AT Resdenial Addess: 55 oo fr e lef Pl

City / State / Zip: Ld 4 ((c,)) M ﬂr O[[, i& City/Swte/Zip: /o /J9pT g;,sfer—' R préanl

Phone #: 608 3 5{, 99765’ I P'E:i:‘f 735 /50 E-uml_'ygxmcé 32 @?,m ,/: C oot
. *A public employee may not serve as treasurer of any politicat co;nminee (see reverse).

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

The chairman and treasurer of a political committec should be aware that provisions of M.G.L. c. 55 specify that cach treasurer of a political
committce shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant ¢lection.
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committce.

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
e S S l
Date: / ] )y /
I hereby accept the office of Treasurer of the above-named ¢
that: 1) I am subject to certain duties and liabilities under M.G.L.. ¢. 55, including the timely (iling of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six ysars from the datg of the relevant clection; and 2) if afler my acceptance of this office 1
become an appointed public employec, 1 must resign this position and noti PF ol my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY:
a7 (THLC— B0

Treasurer's signature

Chai




