Municipal Form

.Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

Commonwealth
of Massachusetts o
~ YOI IR RES "
File with:
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.
Fill in dates: \.EE«: Date . Year , Month . ‘ Date Year
Wmﬁoﬁ_bm Period Beginning ./ #-31 &4 ) / Ao/ Ending U\r§§ 3/ -y

L

Type of report: (Check onmv

_H_ 8th day ?.moomsm preliminary  [18th day preceding a_aonon Dmo day after election

.I _..mw-mwa report  [Jdissolution

\N\m\\m ﬂﬁ\\b&w@\ﬁ. ’ ./H \w\mm.«\. \wm:\w m m\ﬁ.mub Nﬁ\ .\\mwﬁ u\u\m:_\\ \N \\ﬁ % %n»&« MS«N\MQR m&ﬁ @w m..m“w.ﬁ%\.
Full Name of Candidate (if applicable Committee Zmnﬁ,
Se lecTran, faish o qmm (st - S
— On, ice mozmrﬁ E:_ U_w:._nn ! o ZmEa cw OSEERS H._,mumE.o_. (\\
esidential >Qa_,mmw Committee ZE_EW Address ]
\T«% pstt \m, &N\w \%ﬂ 42057 fdpsh m m@m& A A =D
/ \M\d\\ — %fw«wx \vamw\ma Tel. No. ?ﬁmeaua\ U 25— g\u \\ u%\\\ Tel, No. ?Emaumc\

4 N

SUMMARY BALANCE HZMOHN.EHHOZ“ .
- Line 1: Ending balance from previous report  $_/¢, /73, 58
Line 2: Total receipts this period (page 2, line 11) $ 7, m\ ,3 “+/
Line 3: Subtotal (tine 1 plus line 2) $ \%m Q%
Line 4: Total expenditures this period (page 3, lime 14)  § iy w i. 77
Line 5: Ending balance (ine 3 minus line 4) $ /535399
Line 6: Total in-kind contributions this @owmoa (aged) 3 J &b o
Line 7: Total (all) outstanding liabilities (page 4) $ —
Line 8: Name of bank(s) used_ m\ Hizens m.&%

4 -
Affidavit of Committee Treasurer:
1 certify that 1 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 alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of m: persons acting wnder the authority or on behalf of this committee in accordance with the requirements of

ed under the penalties of perjury:
1/1g \ 2.
..\. f T Date

=

.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST $IGN BELOW)

\ ~

Affidavit of Candidate: (check 1 box only)

(1 Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it.is, to the best of my wnoi_an_mm 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. m Loc55 1
have not received any contributions, inctrred any liabilities nor made any expenditures on my behalf during this reporting period.

3 Candidate without Committee QR Candidate with independent activity filing separate report

1 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 moms.? including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campai w ance moaﬁq of all persap mnn m under thezauthority or on behalf of this committee in accordance with the requirements of

M.G.L. c. 55. k% afies c;m&:i. N\m M\

Candidate signature (in ink}

\.




0

M.G.L. ¢. 33 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounis 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 8200 or more in a calendar year. .

SCHEDULE A: RECEIPTS

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 Occupation & Employer ,
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9:. Total H_momﬁm in excess of $50 (or listed above) a,\,w A\ﬁ 00
Line 10: Total R,oo%% $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.

Page2




CAE M TDishe 5@2 Tup 1= Dec 31, 200

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 calenq.
year. Comumittees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 850. In addition,
the occupation and employer must be reported for all persons who contribute $200 ar more in a calendar year.

This page may be copied if addifional pages are required to report all receipts. E@mmm nclude your committes name and a page

number on each page.
Date Name and Residential Address Amount Oceupation & Employer
Received {alphabetical listing required) {for contributions of $200¢ or more)
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Line 9: Total receipts in excess of $50 {or listed above) # % m\u‘ 02
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* Hm you have Hemized H@oﬂvw of $50 and under include them in line 9. Line 10 mwoaa inciude only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calena.
Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 330. In addition,
occupation and employer must be reported for all persans 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. :

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include

Page 23

Date Name and Residential Address Amount Onﬁ%mﬁou & Employer
Received (alphabetical listing required) {(for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) # \¢ & \ L/ \
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘Enter on page 1, line 2

only those receipts not ftemized above.
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SCHEDULE A: RECEIPTS

c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a ealena.
Commitiees rust keep detailed accounts and records of all receipts, but need only itemize those receipis over §30. In addition,
occupation and emplover must be reported for all persans who contribute §200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please inclide your commitiee name and 2 page
" mumber on each page. ,

Amount m

Date Name and Residential Address Occupation & Employer
Received (alphabetical listing required) (for coniributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) b4 \ 9 mx 4160
Line 10: Total receipts $50 and under* (ot 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 inchude only those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

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 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13, : :

,:ummwwmmﬁm%wmo%mm&mwm&monmgwmomma _.mmz_..wo&cw%onm:axwou&gom...Eommﬁb&sam your committee name and a page
number on each page. . . .

Date Paid To Whom Paid _ Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 g b ..m i |-
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 _ " Line 14:TOTAL EXPENDITURES | § 650 |-

- *If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures no
- itemized above. . . Page 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.

Date | From Whom Received* Residential Address Description of Value
Received , Contribution
¢ ww.e&r \N &&\N\.mr ) Eae k\%_”&\w%x\\w\w\.m h \P . S »
\\ 9 \&m\%mamx /) 4 \&\.@&%\w ol A Ao ptal \rm -
Line 15: In-kind over $50 V/e0
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind F/0 0

* 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 moﬁoz the contributor's occupation and

employet.

SCHEDULE D: LiABILITIES

M.G.L. c. 53 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
thase liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page Bmw be copied if additional pages are required to report all moﬂSQ Eommm include vour committee name and a page number
on each page. Page 4



Commonweslth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form

.Office of Campaign and Political Finance

i IFNER R

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: __Manth Date ) Year Manth ‘ Date . Year
Wﬂuo_ﬁzm Period Beginning (\ AP A rn / Lol Ending Démba. 3 x Al i/
Type of report: (Check o:ov , ) o

[18th day preceding preliminary  [18th day preceding election 130 am% after election ar-end report [ldissolution

A tHhew J. \m\?\.__\ i ¢ F%_ \T/
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Full Name of Candidate (if mvurn»au@

< Se lecTran ; Lz “\m\nuﬁ
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Office Sought and District

5 Claresinetd 7.

Caiets -
. . Name of Committee Treasurer /\\
325 Cpreswelf £F

. esidential Address ) Committee Emm“:w Address
\%ﬁ% &&m%\\% \%ﬁr 02457 Sl vsin &% A~ (o5l
./ ‘WM\\ — &vrwwh\\*mw\m\ Tel. No. ?Emc:mc\, 9 2 mw M\ wh »ﬁv r\\..J\\ Tel, No. Aoﬁmoswc\
(" SUMMARY BALANCE HZHOE.EOZ ) ~
- Line 1: Ending balance from previous report $ / L \ 73,5 &
g p p

Line 2: Total receipts this period (page 2, line 11) S 5. 83/ 4/
Line 3: Subtotal (iine 1 plus line 2) S /6 \ 004 .G9
Line 4: Total expenditures this period (page3, line 14) 8 LB
Line 5: Ending balance (line 3 minus line 4) .79

Line 6: Total in-kind contributions this @oaoa (paged) 9
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) cmom A\ 22 7 L5 mﬁ;ﬁ,

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 sictivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the nmin activity of m: persons acting under the authority or on behalf of this committee in accordance with the requirements of

s —~

M.GL. ¢'3 ed under the penalties of perjury: \
%w\s(ma 11g fia
ﬁ.ggnﬁ&nn £n ink) / N ».“_ T Hate
. . : \
' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) _
e ‘ /

Affidavit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the committee

I nnn& that I have examined this report including attached schedules and it.is, to the best of my _Ecé_nnmm and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. DH c. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

1 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Yabilities for this reporting period
and represents the omeEm ance activity of all perso mon:m under thesauthority or on behalf of this committee in accordance with the requiresnents of

M.GL.<, 55, \N §§ Lmﬁ %? pengiiesof perjury: \Q N \&

Candidate signature (in ink) \\\
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