Form CPF M 102: Campaign Finance Report

. Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts S ”
File with: City or Town Clerk or Election Comumission
l;ﬂl in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)
D 8th day preceding preliminary  [[] 8th day preceding election @4 day after election [] year-end report [ ] dissolution

P P
L ,ﬁ,u, it (e s hes N [ omanitee fp loct [ s irot Goeiesber |
’ Candidate Full Name (if applicable) Comvhittee Name
. ;A ~ y . R v
S twnf Commrte. — S N [Cbetes Haso |
Office Sought and District . K Name of Committee Treasurer
- - 3 3 7 7 Wi
|7 Ariodbas b Sewqguc Ay @izo e |90 Gradt ttoods fCoucl |
Residential Addxess’)l / Committee Mailing Address
Telephone Number (optionat). I 7 P — 1 35 G2 } Telephone Number (optional): I [

SUMMARY BALANCE INFORMATION:

Line 1: Endiné Balance from previous report ] A @’ éé’l

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)

T

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

Line 5: Ending Balance (line 3 minus line 4) [
Line 7: Total (all) outstanding liat;iliﬁes (page 7) l

Line 8: Name of bank(s) used:l E a.s Ferms ;/?trﬁ. it

Affidavit of Committec Treasurer:
T certify that I have ined this report 1 ing attached and it is, to the best of ny knowledge and belief, & true and complete statement of all campaign finance

activity, including el contributions, loans, receipts, expenditures, disbursements, in-kind contributions end liabilities for this reporting period and represents the campaign
finance acuvnty of all persons acting under the aulhunt} O?I}p‘behalf of this, 550 ittee,in d: with the i of M.G.L. ¢. 55.

¥ T )
-/f /,’J(LO (Treasurer’s si Date; 'm
Fi

el =t
FOR CANDIDATE FILINGS ONLY: Affidavit of Candighte: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committce and no activity independent of the committes

m 1 centify that I have examined this report including attached schedules and i it is, 10 (he best of my knowledge and belief, a true and cnmplere statement of all campaign finance
activity, of all persons acting under the suthority or on behalf of this with the requis of M.G.L. e. 55. Thave not received eny contributions,
incurred any Jiabilities nor made eny expenditures on my behalf during this repomng period.

without C: ittee OR Cnndi ith il ¢ activity f*.ng separate report
D [ certify thet I have examined this report including attached sche@ ? ‘gﬁﬁﬁﬁmﬁn hef atrue and complete statement of all campaign
finance activity, including contributions, loans, receipts, ex; isbuzse) i dz;ﬂ ﬁ h lities for this reporting period and represeuts the
campaign finance activity of al} persons ﬂctmg under the aupl:ﬁ @f of-‘lns qnmm?e-lu }cox ‘a\??e the requuemems of M.G.L. c. 55,

il

Signed voder the p Hi of perjury: /Jﬂ/f“zf 7 C / A/L’(?j

e
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B: EXPENDITURES
, all expenditures over $50 in a reporting perfod. Committees must keep
emize those over 850. Expenditures $50 and under may be added together,

aplete, print and attach to this report, if additional pages are required to
and a page number on each page.)

Adadress Purpose of Expenditure Amount

SCHEDULE B: EXPENDITURES (continued)

otal Expenditures over $50 (or listed above)

stal Expenditures $50 and under* (not listed above)

OTAL EXPENDITURES IN THE PERIOD

ainline 12. Line 13 should include only those expenditures not itemized
Paged

: To Whom Paid )
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) S0P
-5

Enter on page 1, line 4 =

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

Line 14: TOTAL EXPENDITURES IN THE PERIOb

g 49

* f yon have itemized expenditures 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 B: EXPENDITURES
M.G.L. c. 55 requires i to list, in alphat order, all expendi over $50 in a reporting period. Committees must keep detailed accounts

DUHNMDULR A KECERIE LY
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

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 $50. In addition, the occupation and employer must be
reported on line 13.

lete, print and attach to this report, if additional pages are required to

reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is avail to plete, print and attach to this report, if additional pages are required to (A "Schedule B: Expenditures" h t is available to p
report all receipts. Please include your committee name and a page number on each page.) report all expenditures. Please include your committee name and a page number on each page.)
Name and Residential Address Occupation & Employer To Whom Paid
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 9: Total Receipts over $50 (or listed above) H..._ Line 12: Total Expenditures over $50 (or listed above) D
Line 13: Total Expenditures $50 and under* (not listed above)

Line 10: Total Receipts $50 and under* (not listed above) )
Line 14: TOTAL EXPENDITURES IN THE PERIOD >N

Line 11: TOTAL RECEIPTS IN THE PERIOD h M 1|« Enteron page 1, line 2 Enter on page 1, line 4 -
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. * If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 3

Page 2 above.
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DUHRDULE Cr "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

-

* If an in-kind contribution is reccived from a person who . i o .
contributes more than $50 4 a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and um&nmm.om the contributor; in addition, if the
Line 16: In-Kind Contributions $50 & under (not listed above) _U

\ Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

contribution is $200"or more, you must also report the
SCHEDULE D: LIABILITIES

contributor's oonxcﬁ»aoa and employer.

)
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and arc still outstanding, as well as those liabilities incurred
during this reporting period.

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finan ﬂl.. jn_/\ mU

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

Beginning Date: -1~ 1%

P TAR S sd (A =y

TUWN CCERHSErres
TOWHOF SAUGHS; FRSa

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [*] 8th day preceding election [} 30 day afler election

Ar+hor Grobowsk

Candidate Full Name (if applicable)

M,b(.‘@r.u. WPf.-d— A.GC(:(:. ce

Office Sought and District

b VDemwver ST

Residential Address

Hn_nvsonoZ:Ecn_.?uzauucnv M\ - ﬂ\ m - & ”0 m

[R year-end report [ ] dissolution

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

?343
-0 —

{ 5::&
V4

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Date Incurred To Whom Due Address Purpose Amount Line 4: Total expenditures this period (page 3, line 14) - O -_
-
- . . . . N .
A Line 5: Ending Balance (line 3 minus line 4) \ b u. Q. r\&p
s»m«\\k\ ~
l Line 6: Total in-kind contributions this period (page 4) —_— D -
Line 7: Total (all) outstanding liabilities (page 4) L,37. 45
= Line 8: Name of bank(s) used: M \ )3
o Affidavit of Committee Treasurer:
— I certify that I have ined this report including attached schedules and it is, to the best of my knowlcdge and belief, a true and p of all ign finance
o activity, including all contributions, loans, receipts, di dist in-kind ibutions and liabilitics for this reporting period and rep the i
\,.\\ finance activity of all persons acting under the authority or on behalf of this ittee in d with the requi; of M.G.L. ¢, 55.
o -
1% Signed under the p ies of perjury: (Treasurer's si Date:
T FOR CANDIDATE FILINGS ONLY: Affidavit of C (check 1 box only)
s - Candidate with Committce
e D L certify that [ have incd this report including attached schedules and it is, to the best of my knowledge and belief, a true and compl of all ign finance
activity, of all persons acting under the authority or on behalf of this ittee in d with the i of M.G.L. c. 55. I'have not received any contributions,
\\.. incurred any liabilities nor made any expenditures on my behalf during this reporting peried.
o Candidate without Committee '
Icertify that I have d this report including attached schedules and it i, to the best of my knowledge and belief, a true and compl of all
finance zetivity, including contributions, loaas, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 63 7 h\M. of MGL.c.55.

Frowr /A
Repen T

campaign finance activity of all persons acting EENG authority or on behalf of this i d: with the
Signed under the | ies of perjury: \Qi. (Candidate's si

Date: N '%.b |NV
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STUHEDULE C: "IN-KIND" CONTRIBUTIONS
Please jtemize 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

P

\

e

Z

* If an in-kind contribution is rgo€ived from a person who . i o .
contributes more than $50 in u\nw—nnawn year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the
Line 16: In-Kind Contributions $50 & under (not listed above) D

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

contribution is $200 or more, you must also report the

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

contributor's occupation and employer,
Ose liabilities incurred
during this reporting period.

Date Incurred To Whom Due Address \wsﬂwomm

Amount

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctts

Fill in Reporting Period dates: Beginning Date:

s

Ending Date:

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election [ year-end report éoﬁ

N\@\s,\\im Rose Riley

Candidate Full Name (if applicablc) ~

Goheo! 35%3\.\*&0 Mem boer

Committec Name

Office Sought and District Name of Committee Treasurer
10 Ave, S
7 D\:DDB VIELD K:\N S0 g 4 S
Residential Address \ (\ Committee Mailing Address

Telephone Number (optional):

Telcphone Number (optionaly: /7 f* ) DA B2 )
SUMMARY BALANCE INFORMATION:
TN 5
—E—
— J)TESG
——
— )T

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

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

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) U

Page 4

Line 6: Total in-kind contributions this period (page 4) \m F
‘ =
= =
Line 7: Total (all) outstanding liabilities (page 4) \%@'Mﬂ ﬂs,i@u
f
: Ry
Line 8: Name of bank(s) used: Ve g .
[ =1
=
Affidavit of Committee Treasurer: ST D ~—.
1 certify that I have incd this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and g@wgn statement of gnuﬁu finance
activity, including all ibuti loans, receipts, expendi dist in-kind ibutions and liabilities for this repo eriod fnd Eunﬁoéﬂé campaign
finance activity of all persons acting under the authority or on behalf of this ittee in d: with the i of M, ._ﬂmm. [ s
Signed under the penalties of perjury: (Tt 's si] ) “Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee
D I certify that [ have d this report including attached schedules and it is, to the best of my knowledge and belief, a true and pl of alt finance
activity, of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. ¢. 55, I have not received any contributions,
- incurred any liabilities nor made any expenditures on my behalf during this reporting period,
Cundidate without Committee
E 1 certify that I have ined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and i of all
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 ittee in d: with the i of M.G.

7 - o ;
Signed under the penalties of perfury: ﬁ\\\wﬂ\ﬁ\ﬁé&ﬁ{h{&&“ﬂ\ (Candidate's si
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DUHEDULE U "IN-KIND" CONTRIBUTLOND
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

~ 0

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

Imesr=g1 pre File with: City or Tawn Clerkor Election Commission

Fill in Reporting Period dates: ! /Wamanﬂm A W.m - D% a4 M\l Ending Date: S ST \ﬂ,
. 7

Type of Report: (Checkone) 6 Ji -~ 4 1o I8
[ 8th day preceding preliminary Ef@@ day _m_dn@nmvm election [} 30 day after election m\gn\, [] dissolution

DL o
ToW Arm e g, o o STTTUE

*If an in-kind contribution is received from a person who . . o .
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

ST UGS T MASS .,
oceen S Maone

Candidate Full Name (if applicable)

Serwal. CommiTTeEL

Committee Name

Officc Sought and District Name of Committee Treasurer
4, TREET SA u6Us
o MYRILE ITREET Sauews ha
Residential Address Committee Mailing Address

Telophone Number (optional): )7 (— D35 - \ 3 W\M&

Telephone Number (optional):

the name and address of the contributor; in addition, if the
Line 16: In-Kind Contributions $50 & under (not listed above) _U

contribution is $200 or more, you must also report the
SCHEDULE D: LIABILITIES

ngidﬁommooncnmmougmnnﬁn_o«nn.
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

M.G.L. c. 55 requircs committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred

a:&:m&f@o&nmvmaoﬁ

Date Incurred To Whom Due Address Purpose Amount

BN

SUMMARY BALANCE INFORMATION:

Line 1: Mn&um Balance from previous report Q
Line 2: Total receipts this period (page 2, line 11) Q
Line 3: Subtotal (line 1 plus line 2) Q
Line 4: Total expenditures this period (page 3, line 14) Q
Line 5: Ending Balance (line 3 minus line 4) @
Line 6: Total in-kind contributions this period (page 4) @)
Line 7: Total (all) outstanding liabilities (page 4) o
Line 8: Name of bank(s) used: N, A-

Affidavit of Committee Treasurers

1 certify that I have d this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and 1 ofall ign finance
activity, including all ibutions, loass, receipts, expendi dist in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the autherity or on behalf of this ittec in with the i of M.G.L. c. 55.

Signed under the p ics of perjury: (Treasurer's si, Date:

Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[ |

Page 4

FOR CANDIDATE FILINGS ONLY: Affidavit of Candi

Candidate with Committee

D I certify that I have ined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and ] of all ign finance
activity, of all persans acting under the authority or on behalf of this ittee in d: with the i of M.G.L. c. §5. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(check 1 box only)

Candidate without Committee

mu.nna@ that [ have d this report including attached schedules and it is, to the best of my knowledge and belicf, a true and pl ofall
-t inance activity, including contributions, loans, receipts, i dist in-kind ibutions and liabilities for this reporting period and represents the
campaign finance activity of all pgrsens-acting under the authgrity or i ittec in d with the of M.G.L.c.55.

%\\\\ Date: \ \N QL

Signed under the penalties of perjury:
N
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