Commonwealth
of Massachusctts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finaride: .

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

Y
i 7

Ending Date: /0 //5’ /3,}
7 7

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

Bﬁh day preceding clection  [[] 30 day after election

[] vear-end report [ dissolution

J%qmmffamﬁMﬁwm

" Candidate Full Name (if applicable]

Moverhn) Ciby Gounci

Q«ammf M% €|2¢Q"~:roi. R@Vi [a_,c‘g) 718

Committes Name

’/ﬁ\ L Ann ‘Rw:‘(ac_y UG,

Office Soughdand District

M boavnbort Ave . Hayerh))

Name of Committee Treastret

Hb Lﬂ/m\o.e»v‘*’r Pn.#{ H‘U&.Vé«v"l’l‘l)’

Residential Address

E-mail:

Committee Mailing Address

E-mail:

373-4 80" 497¥% 37343867

Phone # (optional): Phone # (optional);

92¥

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

|, $57.99
1,485, oo
13)53 |l .99
N [$3, )

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

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) [ 659, & %
Line 6: Total in-kind contributions this period (page 6) —_—
Line 7: Total (all) outstanding liabilities (page 7) [o L0000, 00
Line 8: Name of bank(s) used:| HAveER oL WA A\

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting periad and represents the campaign
finance activity of all persons acting under the sﬂt’hg:jg/ or on behalf of this cgmmittee in accordance with the requirements of M.G.L, ¢, 55.

Date: /g <0 -]

[ e Cl)/ﬂ-ﬂf\ ﬂ'baaéfjﬂ-ée»\
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)”

Signed under the penalties of perjury: (Treasurcr's signature)

LCandidate with Committee
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
s 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 centributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge und belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind centributions and liabilities for this reporting period and represents the
campaign finance activity of all persons gtting under the authority$r on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Datczlo "’Z 0~ Z’/

Signed under the penalties of perjury: {Candidate's signature)
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,

Jrom commitiee 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

Purpose of Expenditure

Amount

Date Paid {alphabetical listing) Address
5"/3,9 AHEPA Haverhill Donatromn J00 —
B tfle Groun d.s , A ,
/ N " hil dam pe it g 200 -
i CotfeoCo. Aét vernilf ey
6“1W%‘~"‘§ va , _ .y Com pac ‘A :
/17 Feseph Lovls /‘J[‘LVWL“ ! Sw ppth es 110,04
‘ ) . il e 4 :} 100-54‘(:
- Iy Prints CiN S Campugn Postcard |||
/r:)/f/ Canna b rin rlj éf,fdeJm, A Pr-m'hif FHM/NLT Z‘? 77, A
Eagle - Tribvae ‘7 , _ ‘
y//7 p?;b?lSl)JMj A.J:;) . 4""‘i0 [ Ca,.;q-],&{((j)’] ﬁd 3 é}"i . 36
' Eaafe ~Tribun e ‘
9/14 P /:J')h:\)‘)l‘ft—j No - Andover 0“"/’”[0“‘\_‘3” Ad 45" o
Eagle ~Tribone _ : /1L oo
6)/2—2 \jloug/rﬁ h:l""-f Nd' A‘H(iew(.&r" c‘tmfoa"j,\ AC{ ‘ /)/00 g
E&j/e ST ribvpe _ . _ /,lcf 290
/0//.3 A Publish "j’ /Vo  Andoves C&/mlﬂdzg,/r\ R 70 .00
7/7. Home Dapd 7 Methv e &S’:}f;;?eﬁ /67 04
— ' ¢, Box 362
o i || 4T Media P-4 L 70
Athkinson, NH 0amf)atjﬂ Ad A70.¢
. 0 £ st St . ) .
6//5 AR Cuya hoga /461:9}?:5;7,4;% Cam Paigan ACL 500,00
Movth o £ Boston C A N
[:9/// Méc{,fr.{ Grvv,a /l/c\, 471({,_(3‘;&” Ga‘mpafj,m ,4()( 0?75 ae
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
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. . . ed wa ' .
i v Q2 So. Broa _ Cam paigr _
@/5 Oi’nnf’[)fl”.'('[ ﬁ &Mur“ﬁfib . j EAVQJ"W 32’7'52;)
/s || Omni Prnts || Campaigs o6
/: ma, fFrint f’f—?’ Tawvi ovYL2 '
Y ' tf T Philbrook Tear. 7 >
2fay || Server Mews )7 o . Campusn Ads || 59,00
bl codion s /Jd.mP*OnJNH RSP
Y n Campea "r\. .
6/ USPS Haverht/ Feion s RS .00
: . Educasder o & Yewy
7/»7 ymen Hoverhil/ A /5000
Line 12; Expenditures aver $30 (or listed above) /Q, 153,31
Line 13: Expenditures $50 and under* (not listed above) ’)/clﬂ) .y
Enter on page |, line 4 —» | Line 14: TOTAL EXPENDITURES IN THE PERIOD /;})57_3 .52

* 1 you have itemized cxpenditures 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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SCHEDULE A: RECEIPTS

M.GLL. ¢ 35 requives that the name und residential address be reported, in uiphabetical arder, for all receipts over 330 in a culendur
yewr. Committees must keep detailed aceounty and records of ull receipts, but need only itemize those receipts over 350 in addition, the
accupation and emplover must be reported for all persons who contribute 3200 or more in a calendur year.,

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, it additional pages are required to
report all receipts. Please include your committec name and a page number on each page.)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

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

98 Mam M.

7-30- Al Aecard), Foul

/00 ~

75 Stanley Rd -
Swemp seot MA

6-A6 -3 ﬁa/c@r R0 hert+ E—JI?ME_

/00 -

4o hamberi-Ave .

Y-t~ Q/ . —_
Bevilac zua Toseph

SO0 -

¢ andid ke - (mel:azj A loan

Al gntdﬁ'e_lefd‘ Kd .

Telb-R ) (&racjksi Brad f-fgmlﬂ.

SO0 -

7 10 S & an‘]
At in &

T-1d-AJ wan) Rebert-+ 'q‘nﬁid‘*

HOO -

.6)"0(‘_0 0:/ )
se l€ fﬂ?ﬂ/@d(i

LY

#01 Broad w .;ua

6 A9-3 Burdon flordemse.

/00 -

V&Jﬁuﬁhz&m
A«ff’.,.. ven, HA '

Cnpbell, Dong HxLsnda Deaon]

7-26-2)

/00 -

'g‘j"'/-{ /'ldn 'l"ﬂt\’ ’

v ~ings A
6~ X33 ('M“a(‘,sz_-} GJ;QA!PA‘PEL!{ /90 -
£.0.8ox 157 ~ '_77’;#1:‘7" EMS
Aowell, MA - 9
B-A5-2) (hesmaly , Tohn g o0 ‘ ST Mgt
82 Mavrmaci Sh4 549 € Chine. Blossom
7-23-q1 ||| g o A 500 - Hoa g
I A Cho, larren LT

IHS So.Main Sk -

- - l * 6)0 -
7-2 - 3 Cd‘xl,\fﬁe William /
18 Oxbered S . l)emp‘s‘fj Ins. /r’j e L

- .24 - . KO0 - - _—

é 27 & be-m,ﬂﬁﬁ-ﬁ!l BHCL.VI Se,((~tmp/udcd cons U {—ﬂ-nd"
Line 9: Total Receipts over $50 {(or listed above)
Line 10: Total Receipts $30 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD “  Fnter on page I, line 2
* [ you have ttemized roceipts of $50 and under, include them in line 9. Line 14 should include only those receipts not itemized above.

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
L“g %eéin.%«ﬂﬂd
tabedy,
b ~30-3 be,/?uSc\l, William 700 -
| | P o, Roy Lﬁ"bblﬁ AC—C&({-Q_M AML:)
¢ A5 || D Borre, Ernest 200 - se L€ emploged
187 Cata +Rd | — .
);"a\b -y -~ TE,LU'LS{E\J:%L:;:I‘I 025’0__ 7—;‘“’“ tc)’ EM 5
bfde.) C"lhskpher t E 1 20 beddh /[‘f:im% .
g QY SevenSister£d . Difedeo I‘lleocﬁi'rcj r Cool K.j
b= /23 bi'@e-#d'\ﬁ)seghv—ﬁ'nna 7000 - Self'- employ ed
/2 LY @ o !& /41)-( . A 1(- l J‘
- - . - i
-39~ D} Qd.#a}ﬂoma S A8 crire
?)9 iamaﬂ% Rd . Dt De uelapm«,{-*.- Constr.
T-14- R b hgmé S#éﬂhw RS0 - Self- &mpiaﬂ‘?-d
. _3Mi So. Mavn St Diriscoll Foneyal Meme
7-19-3J ||| Dreseal [ Patrick A50 - Self-emploucd
539 Boxford Rd . Do - Eaidy Condracters, Tue .
bRl -3 é’a-r/dq’ﬁithardd’w/'/zz  Rose Sc(F—eMPIOjaJ
g{' fase La/nﬂe_ - 2 Aodrred
serp, N a - :
- ~ 11 re
119 -2 f‘z,raﬂ;ev— 9s €
3 Warrenden Rd
7-14-31 ||| Forte, Donald 75 -
5 MerrimaCst, Unids- : '
g2 Nuubqrjpor-l-, Gn i o 200- 6&&?{%& /ffvr{'ﬁuomla, Ve rami
Fossmmﬂ;j bavis Réal £ stote.
! West Purish /‘)‘{TLQ Ad N Phoentcian Resy/MHichands Fonctan)
~ 1Y -2 00 - \ . .
1-14-2 Geha Bassam 5‘@-[{:“a~mpjoﬂd
143 19 Hateh Sk,
—1Y- . . -
L G&’j’lﬂ’ Mtd‘ne[hgaswmf /00
Ling 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 |, line 2
* It you have ilemized receipts o85G and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




Oorvmm. ~do Elect Joe Fevi /616505\
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: Aes S .
a0 2l b ./\.CUV\CILS /{{1 NS
‘ Jennings, Lloud RO0 - Sel£-Em plogyed
/4 Ford ham Waty-
B . Newwbovy; MA .
6-28-2 | Tesis lowsk: Cratg /90
A9 Ferty R . Real Estate
7-19-2) || pabesre, Aobert 509~ Self €mphyed
14 Benninighen St a0 aM‘TUA'%LUf;’L:’l G, |
J-5-X Matvers, Michag [ ' seld - emplyed
26 laJ & Strathmore Ad . 200 fﬁa..j Eﬁu'lj /-\(ome ~oan S
i Munﬂmmuq Gulfﬂ{.* Eleny ~oavi O cen,
70 Thater St ? et - ﬁ_ﬁd’
Y MethoSn, LA 200 - Genge s Ba Q
/L{cbrﬁb'nj, Enile ¢ Ge@r@z.ﬂe. Sel€ - mp/o:jb‘
?0]/?{?[{0 C’c&f(.’(b&. »
- * arstow, AdA. O -
7 6 MM’?"’hI Ma #h.ajwﬂ bﬁuiu] /
Bb Go /cLéM 54—
G143 O'Brien, David /00 -
al o Atge Aanse
LAY - -
¢ P&A}NCJ@ me}!_ mtose e /00
& oliw St. o0
14 - Q) . -
74 apae,@f—he_maau: (s +Colleoin
55 Aiocdcdon Auve .
S30- Y
&3¢ / Ig&-%ro?zd”‘rﬁhﬂ:!ou— wahlum /00
7-23- 3 qp l%:)svlitj}t?\ 200 - Atlas M9+ur EwEress
}D{\/i’iq 3 Dovid +Toamne . 5 Pre,:s i cLCWt)t‘
. 339‘2‘;«\0\0%(:;(3'\:\ Auve -
. - - Sal f -
7143 Polwz:ﬂ?, Anthong, /00 -

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 A
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SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ha7 Eagt R road wuuj
1621 || Riew PrilpsDestene . )| 729 -
/3 ﬂjuwéuéfdcn—
L2 8- over, M )
¢ , San -Fafwh Riehard /00
(2t o sterd St —
3 -y AO&UL“,LFH:\ 5‘00 P /V‘IHI'J‘G gMS
Sﬁf’i (r?srur‘t—\ qu+
Fi .
7-q. 2, A/f.aﬁ{ﬁ;%n’?/\fﬂ | whikemore Co .
Shechy Teffroy v aion 200 - Sel€- employed
4t Cortiss Hill RI, 20 Smith Mofer Sales
&30/ jh‘)r% )’)V\ o - se/ P- W/dj{cl__
%S’ So. @rmdq@)m{ St -
. dndover
G-d¥-3/ JMo/chL Michae | /o0
3% High ,Eff;}
_ Y, ev@r _
anita /6rr‘1&{ /L(c})ul /00
£ & Bro cloten Ay |
& -2
752 VemS N Zoe /00 -
139 Ameshury frny £d .
6 -3¢ -/ b ¢ JF-J /o /00"
Line 9: Total Receipts over $50 {or listed above) /0,278 -
Line 10: Total Receipts $50 and under® (not listed above) /) %0 -
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,95 &« 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 36
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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

AN

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 )

* 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



Comm. o Elect Toe Bevilacgtin
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 Incurred To Whom Due Address Purpose Amount
: ¥
- T o %Y ~ 1 . ] AO-O0C
7-8- 97| Toseph I Barlacgull ) 1) ot Ave || Campaign Loan —||B5e0-0
“ W u v
&-6-9 §00.00
" " Lt \
i --ol §v0, ve
. " “ .
2° /-0 $00.00
W " e
§-28 -0/ S00.00
1 H h
B-2%-0l Soo0.do
i Yy (4] _
q’7'(’j S00,00
720 /5 " " "
§-do-/ 1,000, OG
/o -31-19 . : ! -
" Hh&oo,00
. N y i
i-le 2l /200, 50
Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /0,0 00 &0

Page 7



