Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politieal Finance

Conmenawealth =3 '\
of Massachusetts Z s 0[:’{ 3 | [a« 2} u
File wath Cisy 8 Fown Clerk ot Elechion Commiassion

Fill in Reporting Period dates: Beginning Date: [ / // /ag o0 ! Ending Date:

Tvpe of Report: (Check one)

b1 8th doy preceding preliminary [ 8th day preceding election [ ] 30 day afier election [T year-end report | ] disselution

| } l Oc’é{mfﬂ-kcﬂa(kg@ 'g,.’ﬂ /2{4{:#/’ ad l
Canthdate Full Name ¢iF apphieable) Comnpnttee Name
l - ) | ] \jZ(xﬁ"l[.r . \j(Zdhéé?f«bca ) }{uf, |
Office Sought and Dhsikict Nome of Cammittee Treasurer
| | <5 s Lovewe s+ Adeprzsthe L [ |
Residentia] Address Committee Marling Address
TFelephone Number (optzonal} I Telephone Number {oplivmaly I ]
“““““““““““ i " SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous reporl T2 o~
Line 2: Total receipts this period {page 3. line 11) d@é‘ »
. . . o n .
Line 3: Subtotat (line 1 plus line 2) 0D
Line 4: Total expenditures this period (page 5. line 14) Y/,
. . . . a4
Line 5: Ending Balance {line 3 minus line 4) 110D -
Line 6: Total in-kind contributions 1this period (page 6) o
Line 7: Total (all) outstanding liabilities {page 7) D
Line 8: Name of bank(s) nsed:1 ,lé,,g LBk 8 B [7

Afhdavit of Committee Freasurer:
Leertifd that | have examised this report moluding attached schedules and itas, 1o the best of sy knowledge and belief. a true and complete statement of all campaign finance
activity . meleding oil contributions. loans. receipls. expendiures. dishursements. in-kimd comtributions and Hishatties Tor this reparting period and represents the campaign

linance aciivity of alf persons acting under thgawhorin ar en behalbof this commitice in aecordance with the requirements of MGE ¢ 55

Signed under the penalties of perjury: = i, - (‘L)‘ﬁ'/uﬂz—'—\:,—% tTreasurer's signature) Date: l /'(9/3/ / /- |

FOR CANDIDATE FILINGS ONL\;: ALt of Candidate: {check 1 box only)

Candidate with Conunittee and no activity independent of the committer

B 1 certiy shat } have exammed this seport including anached schedufes and 11 is. te the best of my knowledge and behief. a true and compiete statement of all campaign fimance
activin . of all persons acting under the autherty or on behall of this committee in accordance with the requizements of M G L. ¢ 533 ] bave not received any contribunons.
mcurred any Habilities nor made any expenditures on my behald dunng this reporting period

Candidale withoul Commitiee OR Capdidate with independent activity filing separate report

D 1 certefs that § have examined this report ncluding attached schedules and 1% 15, 1o the best of my knowledge and bebiel. a true and complete statement of all campaign
finance actnody . e luding contpbutions. loans, receipis, espenditees, disbursements, in-Kind conteibutions ;and liabnhues for this reporting period and represents the
campaign fmance activiy of all persons acting under the wnharits or on beball of this commitice @ accerdance with the requiremens of M.G.L ¢ 33

Signed under the penalties of perjury: {Candidate’s signature) Date: f /ﬁ/\?/ / @ ‘




SCHEDULE A: RECEIPTS
ML e 35 requives that the name aid residential address he reported. in alphahetical order, for all receipts over 830 in a calendar
vear. Connnitiees must keep detailed accomns and records of afl veceipts. bur need only itemize those receipls over S30. In addition. the
ovcupation and employer nust be reported Jor all persons ywho conmribute $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 convmittee name and a page number on each page.)

Name and Residentia)l Address

Occupation & Employver

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
1o/ 4 /r Doseph Hends, . H-Hperey _

10 les ',gt/ﬁad“ /%?‘LL// s /4757504/@4,1}/

/ﬂ/ ) / I @lé P rl%/zg oD - 54( Sttty 25

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

Line {0: Total Receipts $50 and under® {not listed above)

Line 1}; TOTAL RECFEIPTS IN THE PERIGD

€ Lnter on page b line 2

* Iy ou have ilemized receipls of $30 and under. include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be

added together from the commitiee’s records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address

Description of Contribution

Yahie

Line 15: In-Kind Contributions over 350 (or listed above)

0

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

N/

Emter on page 1. line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

L

* 1{ an in-kind contribution is received from a person who contributes more than $30 in a calendar x car. you must report the name and address

of the contributor: i addition. if the contribution is $200 ¢r more. y ou must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
MG L. ¢ 33 requires commitiees to report ALL labilities which have been reparted previousiv and are still oustanding. as well
as thase labilities incurred during this reporting period.

Date Incurred To Whom BDue Address Purpose Amount

Enter on page 1. line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE B: EXPENDITURES (continued)

- " To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure __Amount
Line 12: Expenditures over $50 {or listed above) o
Line 13: Expenditures $50 and under® (not listed above) 0
Lnter on page 1. line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD d

* 1If vou have itemized expenditures of $50 and under. include them in line 12, Line 13 shoukd include onky those expenditures not itemized
above.
Page 5



Form CPF M 102: Campaign Finance Report [z e VED

Municipal Form :
.Office of Campaign and Political Finance

MIFEB U A gy

Comnronyeealih
of Maszachusetty

O OFFICE

File with:

City or Town Clerk or Election Commission  Please print or type all information, except signatures, L MASS
Fill in dates: Manth Date Year Manth l Date X Year
Reporting Period Beginning__ /&7, H2 20/ Ending /ol 3/ Lyr
Type of report: (Check one) . . ,

[18th day preceding preliminary  [}8th day preceding election (130 day after election [lyear-end report  Udissolution
s N f 7 AL N
' ' AN fvica cc.ér & ( iz [
Full Name of Candidate (if applicable) o Commiﬁge Name
Tixstr o Seatmwiracc by
Office Sought and Distriet ‘ Name of Commitiee Treasurer
: 10 Kepore, ST
Residential Address Committee Mailing Address
Haoeilil/ |
Tel. No. (optionai) Tel, No. {optional)
N AN _J
4 SUMMARY BALANCE INFORMATION: N
. Line 1: Ending balance from previous report $ sroep -
Line 2: Total receipts this period (page 2, line 11) $ g0 50w
Line 3: Subtotal (line { plus line 2) S 2230
Line 4: Total expenditures this period (page3, line 14)  $.2/ 5
Line 5: Ending balance (line 3 minus line 4) S op0 -
Line 6: Total in-kind contributions this period (page4) $ o
Line 7; Total (all) outstanding liabilities (page 4) S )
Iine 8: Name of bank(s) used Looedhoye  Bew I

\. ‘ J

Affidavit of Committee Treasurer:
F certify that T have examined this repost including atiached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, axpenditures, disbursements, in-kind contribuiiens and jiabilities for this reporiing period
and represents the campaign finance activity of all persons acting under the anthority or on behalf of this commiitee in accordance with the requirements of

~

M.G.L. c. 55. Signed under the penaities of perjury:
’l‘réd;urer's/gignat re-{in ink) Dyte )
\}ﬂmfmtk/*}rzu&-/\ a4 ”/ /) : vy
a y
<\ / FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :
' )

/Afﬁdavit of Candidate: (check ! box only)
-t {1 Candidate with Committee and no activity independent of the commiitee .
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 financs activity, of all persons acting under the authority or on behaif of this commiitee in accordance with the requiroments of M.G.L. ¢, 535, T’
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting perlod. :

(] Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that T 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, dishursements, {n-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the anthority or on behalf of this commillee in accordance with the requirements of
M.GL.c 55 Signed under the penalties of perjury:

Date

Candidate signature (in ink)



SCHEDULE A: RECEIFTS

MG.L. ¢ 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 accounis and records of all receipts, but need only itemize those receipls over 350. In addiiion,
the occupation 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 Occupaﬁon & Employer . |
Received (alphabetical listing required) (for contributions of $200 or more)
. - w2 =3 /é‘; »,%v &
o) }7/}{2 /3////, )27, VLM/ l/\[-,g(/ Y4
i Bl pVelset
/s | o Poiley B/ el fleseuhit ! /7 |-
; C;/f(d.%(//a“/ 6—0/{11 ‘ : ‘
028 D0 Boy 160 Lowellsmie  \Ssv | - | TRy Palplen ¢
O L) am | _
ol 7 Crchmpodd St pocrodhatd Ji7 |-
wlas | Dogpecy Comon. Eoulliv /b 1w | ~
- Pompeey, Jude s 1.
fV/f)ﬁ —?‘jé ﬂ;,{—y.pp( /QA'/‘(’/ /\/d’f"; IVﬂ
_ D, Buridep, ELrest
/”/d(é’/ PO By soe¥ Neaehullin % 707~ |~
Miclipog, breichef
zr)/&&, / 5 E ssex SF Ale afzﬁ./?f/é A ey ~
}94{ J02L >4 -d)‘?'ff[)d/ ChPes
/5’/‘95}//( DO e SF /ﬁézy//jé,/r/ Va5 777
- Line 9:. Total receipts in excess of $30 (or listed above) .
. "EY |-
Line 10: Total ;ebeipts $50 and under* (not listed above)
Line 11: TOTAL RECETPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized receipts of $30 and under include them in line 9, Line 10 should include only those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, ail expenditures over §50 in a }eporz‘ing period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 anid under may be added
together, from commitfee records, and reported on line 13,

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical lisiing)
/ .
. Crmotisn's ' L N
////j//, T het 4 y Y714 //f/ & VG735
Lt At e Sp
f / ‘ . s !
101384 @gﬁr bal Al Ty Aorcd oy (¢ /%//@w@g 2! Y i
) Ny Fmerde M ST oo J‘
Nyl \OpgaBhy S Laks | NRee /¢ Yorrn/baréerss 76~ | =
Line 12: Expenditures over $50 31850 | -
Line 13: Expenditures $50 and under®|
Enter on page 1, line 4 " Line 14: TOTAL EXPENDITURES | %/ §7 | -

*1f vou have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
CNEC A R R . Paage 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.

Value

Date | From Whom Received* Residential Address Description of
Received ' Contribution
Line 15: In-kirid over $50 2
Line 16; In-kind $50 and under 9]
Enter on page 1, line 6 Line 17: Total In-kind P,

* 1 an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you mu

st report the name and

address of the contributor; in addition, if the coniribution is $200 cr more, you must also report the contributor’s sccupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees to report ALL liabilities which have been reparted previously and are still outsianding, as well as
those liabilities incurred during this reporting period.

Date
Tncurred

Te Whom Due

Address

Purpose

Amount

This page ma;‘y be copied if additional pages are required to report all activity. Please include your commi

on each page.

Enter on page 1, line 7

Line 18; QUTSTANDING LIABILITIES (ALL}

ttee name and a page number
Page 4




