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Campaign Finance Report

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

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

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

Line 7: Total (all) outstanding liabilities (page 7)
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Line 8: Name of bank(s) used: |

Affidavit of Commniittee Treasurer;
I certify that Thave examined this report including attached ‘;claedulcs 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, receipts, ex endltme msmnents in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authosify n bel fihzs co\mmlﬁcc in accordanee with the requirements of M.G.L. ¢. 55.

Date: /) é? 2/

Signed under the penalties of pevjury:

FOR CANDIDATE FILINGS ONLYﬂu\fﬁdavit of Candidate: {check 1 box only)

(Treasurer's signature)

Candidate with Committee

Leertify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trie and complete staternent 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.G.L. ¢. 55. T have not received any contributions,
incurred any Habilities ner made any expenditures on my behalf during this reporting period that ave not otherwise disclosed in this report,

[]

Candidate without Commitice
Tcertify that T have examined this report including attached schedules and it is, to the best of iy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, {eans, receipts, expenditures, disbersements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of atl persons acting under theyauthority or on behalf of this candidate in accordance with the requirements of M.G.1.. ¢. 55.
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{Candidate's signature)
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Signed under the penalties of pevjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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 for all persons who contribute $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 committee name and a page number on each page.)
Namie and Residential Address Occupation & Employer
{alphabetical listing required) Amount (for contributions of $200 or more)

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

€ Enter cn page |, ling 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Yol
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include orly those receipts not itemized above,
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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)
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Line 9: Total Receipts over $50 (or listed above) t i

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

Line 11: TOTAL RECEIPTS IN THE PERIOD E /Z}B € Fnter on page.ls line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itenzized above.
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SCHEDULE B: EXPENDITURES

M.G L. ¢, 55 requires commiltees fo list, in alphabetical ovder, all expenditures over §50 in a reporiing period. Commitices must keep
detailed accowits and vecords of all expendiiures, 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 fo 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 Ameount
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Line 12: Total Expenditures over $50 (or listed above)

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

Enter on page 1, fine 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. :
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpaose of Expenditure Amount
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Enter on page 1, line 4 =

Line 12: Expenditures over $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,
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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.

Description of Contribution Value

From Whom Received®

Residential Address

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Bnter on page 1, line 6 =

* 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.
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Filg with: City or Town Clerk or Blection Commission

Fill in Reporting Petiod dates: . Beginning Date: /) / 22 ﬁg ) Ending Date: /] / z /Z /
/ 7

Type of Report: (Check one)
[ 8th day preceding preliminary (&} 8th day preceding election  [] 30 day afterelection [T} year-end report  [7] dissolution

(/ ORINIE K seey g
o s (’.‘am:lidal."T Full Name (if a?plicab!a) ) Commiltee Name
A sk f%«maﬁ'} o SorecTM i el B
fo e Office Sought angd Distiict Name éﬁﬁgzlruninﬁeumer g
£ cpawiog Avedie s 8 i
Residential Address . Comrq_f;!d-.;"MailinEKdd{ess DR
Email: (. Gh}{{‘nf L COMOAST. AJE T E-mail: = 2 (X1 !
Phone f (optional): (75 )~ 244l B2 [ O Phonc #f {aptional): G0 ¥ =
=2 -
P s DI
SUMMARY BALANCE INFORMATION: &t & Neeed :
Line 1: Bnding Balance from previous report 'm#'((; CCJ‘ AW 5:;: !
Line 2: Total receipts this period (page 3, line 1) | = - f}’“w
Line 3: Subtotal (line 1 plus line 2) e {f’;gf %Q *i::;_f
Line 4: Total expenditures this period (page 5, line 14) f)} /‘ (3 .:i/-’_ {:} (Q
Line 5: Ending Balance (line 3 minus line 4) B / é? 8 ‘f’ A '?
Line 6: Total in-kind contributions this petiod (page 6) é“ﬁfw
Line 7: Total (all) outstanding liabilities (page 7) W Aus0 00
Line 8: Name of bank(s) used:l {W .

Affidavit of Coramitiee Tressurer:

1 cestify 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 {inance
activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of ail persons acting under the authority or on behalf of this committes in sccordance with he requirements of M.G.L. ¢. 55.

Stgned under the peualties of perjury: (Treasurer's signaturc) Date:

i C D L FILINGS ONLY: Afiidavit of Candigate: {check 1 box euly)

Candtdate with Committee and no sctivily independent of the commities

D 1 certify that I have examined this report including atlached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activily, of all persons acting under the authority or on behalf of this commilies in recordance with the requitements of M.G.L. ¢. 55, 1 bave not received any contributions,
incurmed any liabilitles nor made any expenditures on my behalf during this reporting period.

_. Candidate without Commitice QR Candidate with Independent nctivity filing separate report
Q}ceﬂify that I have examined this repor including atiached schedules and it is, to the best of my knowledge and beliel, a trae and complete statement of all campaign
Taarce activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting 1i>dcr the autherity er on beha!f of this commiltee in accordance with the requirements 6of MG.L. ¢. 55
4
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Date Received

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line §: 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.
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above)

above.

Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, lined g

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* 1f you have itemized expenditures of $50 and under, include them in fine 12, Line 13 should include only those expenditures not itemize:
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MNNAININT X Invoice
) Ul‘ l‘ ULL l Date Involce #
: 13 § Fax (781) 932-8544 10/1/2021 31000
: Wokum &4 01801 35 Emall:  kevinc@connollyprinting.com
l.’onm[ly!ﬁnlluu.tcm . sums.ma Website: http://www.connoliyprinting.com
Bill To
Committee to Elect Corinne Riley
7 Oceanview Avenus
Saugus, MA 01906
P.O. No. Terms Due Date Rep Ship Via Woburn
due on receipt 10/6/2021 KC F.0B
Description . ltem Code Quantity Price Each Amount
Product: Post Cards PC1005 2000 $0.41 $820.00
*+8.51n x 5.5 in Post Card
* 100# Coated Cardstock
* Sides: Double Sided
Color Prints
Product; Frames or Stakes 100 $1.25 $125.00
¢ 100 H-Frame
rﬁ 159
{ oG RE 7
b s b
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:;? - g w2
- " B
L] o E2
' o5
: breen = [
Li i 53 L és
£ = 2=
5 22
Thank you for deing business with Connolly Prinfing. Subtotal: $945.00
In the event the customer doesn't pay in accordance {o the payment terms above, the (6.25%) $58.06
custoriter @grees iu pay a iate charge oi 1.8% 3] munin uf the Wwial amount of any foig |
payment. The customer also agrees to pay any collaction expenses incurred to collect Total: $1,004.06
any unpaid amounts, including reasonable attorney's fee due to litigation arising out of
collection of any unpald amounts owed by customers. Pricing assumes a 2% discount | Payments/Credits $0.00
for cash or checks. The 2% cash discount does not apply to credif cards and will be
added back. Balance Due $1,004.06
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SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees o report ALL liabilities which have been reported previously and ave sl outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Polifical Finance

Commonwealth
of Massachusetts

Yile with: City sr Town Clerk or Election Cormission

Fill in Repoiting Period dates: BeginningDate:  ,» /,/ 4 .- 3 4  EndingDater . /) v/ b e ]
Fl T ; L4 +

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [} 30 day after election [] vear-end report [ ] dissolution

MARorld 7L Yo e

Candidaic Full Name {if app!icahle} e

SACG o5 TN OF SELECTIH
, Office Sought and District

Y Scheol 57

Cammittee Name

Name of Committee Treasurer

Residential Address Commitico MATIGZA Mg £
Bmail /o g i 0 ; LY Lo o i s e E-mail 20 9 )
Phone # {optionai): ; Phone # {optional): ’;“g‘ f ﬂ
-
& e
SUMMARY BALANCE INFORMATION: T 2 O 3
2 ; {
| CId = -
Line 1: Ending Balance from previous repoxt f.//’/ w ﬁ
Line 2: Total receipts this period {page 3, line 11) /7
Line 3: Subtotal (line 1 plus line 2) /‘/
Line 4: Total expenditures this period (page 5, line 14) \3"“ W 3 . )') </
L
Line 5: Ending Balance (line 3 minus line 4) J””” 4. 1 ¢/
Line 6: Total in-kind contributions this pertod (page 6) (/ %
Line 7: Total (all) outstanding liabilities (page 7) S04 j/
Line 8: Name of bank(s) used: | /Yo e

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all 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 commitee in accerdance with the requirements of M.G.L. ¢. 55,
: g

Signed under the penaltics of perjury: \”,_ veedyf  £7, z,z,/ o {Treasurers signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the conumitice

B 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, of all persons acting under the authority or on behaif of this committee 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.
Candidate withoul Commitiee OR Candidate with independent activity filing separate report

m T certify that ! have examined this repor including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind conitibutions 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. c. 55.

o i ] o /. .
S 2 Al Date: /v S/ /4 /
Sigued wnder the penaltics of perjury: ))Ji/f/ / 67 - g’f?‘ﬂ?.// (Candidate's signatare} L A i ,'/)z,/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thal the name and residential address be reported, in alphabetical ovder, for all veceipts over §50 in a calendar
year. Commiltees must keep detailed accowunis and records of all receipts, but need only itemize those receipts over $50. In addition, the
oocupation and employer must be reported for all persons who contribute $200 or more in a ealendar vear.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this repoxt, if additional pages are required to
repori all receipts. Please include your committee name and a page mumber on each page.)

Name and Residential Address Occupaiion & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
.\\
.i:
i 1k B 1 1E al

L+

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

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

€ Enter on page 1, Hne 2

Page 2



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires conmitiees {o lisi, in alphabetical order, all expenditures over $50 in a reporiing period. Commitiees must keep
Jrom committee vecords, and reporfed on line 13,

detuiled accounts and records of all expenditures, but need only iiemize those over 350, Expenditures $50 and under may be added together,
To Whom Paid
(alphabetical listing)
N\

(A "Schedule B: Expenditures' attachment is available to complete, prinf and attach te this veport, if additional pages are required fo
report all expendifures. Please include your committee name and a page number on each page.)
Date Paid Address

Purpose of Expenditure

Amount
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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 -
ahove.

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

Page 4



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
{alphabetical listing reqnired)

Amount

Occupation & Employer

(for contributions of $200 oxr more)

N

.

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

€ Enteronpage I, 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 (continued)
To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

above.

Line 12: Expenditures over $50 (or listed abéve)

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

Page §



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 6 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 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Ifan 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 emplayer. Page 6




SCHEDULL D: LIABILITIES A
MG.L. c. 55 requires commitlees 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 Ta Whom Due Address Purpoese Amount
e T =
es E ™3
(s 4_& ot 3.0 .
EZ e i

;i ¥ "

) py P
%% ‘-«4 )
v e !
e a -
%“2 i - e
R T—ﬁ
0D -
=

"w &P ‘g‘? (‘«_:’)
W

o

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

File with. City or Town Clerk or Election Commissicn

Fill in Reporting Period dates: Beginning Date: ? { / { Q / Ending Date: /0 /. &E / / 2 /
{ L4
’ []

Type of Report: (Check one)

] 8th day preceding preliminary [ 8th day preceding etection [} 30 day after clection [ ] year-end report [ dissolution

Dareeer M ea/u//cwéh 2 padillovsio_Litin (e Gie
Candidate Full Name (if nppiicable} Corfimittee Name .
Select man Yot/ S EHINO
g Office Saught and District Name of Commitiee Treasurer
2 Avbikrr/ 47— g2 NurbvElN
Residential Address Coromittee Mailing Address
B-mail DapreN oY/ @ Comiet it P
Phone # (optional): » Phone # {optional):
o
P Lo “! o
tf"? & & BUMMARY BALANCE INFORMATION:
d b :g
Ll%lj Endlg Bala;am'ﬁom previous report W / ¢ z"f’ 0
: tn xO
L]% ?j: Tota%cmpﬁ;ﬁ;is period (page 3, line 11) w’ /@/
L B &
3

LEMI}E' : Subﬂal (lrﬁa?él“ plus line 2) z% g
: m c_ﬂ C:} L

Line 4: Total expcf“ dltuws this period (page 5, line 14) _5 @ @

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

. Line 6: Total in-kind contributions this period (page 6} V2, ﬁ @

. Line 7: Total (all) outstanding liabilities (page 7) — 4 [%J’

Line §: Name of bank{s) used:l ﬁ_ /45/{?? ﬂ/ ém’) /C i

Affidavit of Committec Treasurer:

T certify that I have examined this report including g#aTwd schedules and it s, to the best of my knowledge and helief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receiptg] expenflitures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign
finance activity of all persans acting under the ayfthority gr on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date/@ ﬁ"“g J‘T

Signed under the penalties of perjury:

/ [+
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; {check I box enly)

Candidate with Commitice and no activity independent of the commities

D 1 certifiy that I have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of ail campaign finance
activity, of all persons acting under the autherity or on belalf of this committes in accordance with the requirements of M.G.L. c. 55. T have not recoived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D ¥ 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 liabilities for this reporting period and represents the
campaign finance activity of alf persans acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: Candidate's signature
perjury




SCHEDULE A: RECEIPTS

MG.L c. 55 requives that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all veceipts, but need only ifemize those recelpls over §50. In addition, the
occupation and employer must be reported for all persons who contribuie $§200 or more in a calendar year.

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

Date Received

Name and Residential Address
{alphabefical Hsting required)

Amount

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

1/1/2/

Vi Sering

/&0

7/ Z/2/

V. CorberT

/S$Y

T/2/39/

p. NVicv/o

/00

7//3/

T

/60

/0//

A . éﬁ,ﬂ .
RED Wk

é7 JX’&/A A

/0/‘2’:»

0 /8

. Loware 1)

/00

i

16)p0 || Jim Liess || 70 S ® O
| : éi’é o
/0115 || B} Yettbner |\/80 s O

]0/10

Jobn Felingo -

LOO

/0//6

Joed tpirgle—

/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

7
4
N

€ 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



SCHEDULX: A: RECEIPTS {continued)
Ocecupation & Employer

{(for eontributions of $200 or more)

Name and Residential Address
Date Received {alphabetical listing required) Amount
4 ’ o ¥ S
i \] Lo L3
ih T c‘f“ U: Q
& L
vl & o f,{;’g
‘ x5
{12 N L n
Elrs =
gy o =zz
Loimt o et
& =
g = =

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

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

¢ Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include ther in line 9. Line 10 should inciude only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L e 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under may be added together,

Jrom commitiee records, and reported on line 13.
Amount

(A "Schednle B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages arc reguired fo
report all expenditures. Please include your commitiee name and a page number on each page.)
Purpose of Expenditure

To Whom Paid
(alphabetical listing) Address

Date Paid
. o
™ L Ll e
— S5
P e [ 7
Li,_J 9 e
. Gy
" ) <{ (951 (I‘f\
- L0 0
| A - LEF o A
S
FITE El
I€ - [ fj 3
4 i E !
1{ _‘,J [ L cf?
i ] = o
) 5
|OBR
1k 1T ar ar 7

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

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

Line 14: TOTAL EXPENIMTURES IN THE PERIOD

Page 4

Enter on page 1, line 4 =2
* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above,



SCHEDULE B: EXPENDITURES (continued)

Ta Whom Paid

Address

Purpose of Expenditure

Amount

{alphabetical listing)

Date Paid

Lt g i1} w
'\g L)
T

_E_ ¥ L sl - U.. =%
il 5=
L << am
Ll .. "~ :?
| iry ot E’:"

et C"\E £
(PR Pt
] ; B 04
* -
T
Y " LA

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

above.

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

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

Enter on: page 1, linec 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
il I I 11 1 i
o Fnd
il uy] e
3 = o ek &
e it i
=g .
= f
ny '
ERU I |
R S
= ==
S 7]
=8 f !T;
T -7 o
ol
O -
HENL LK |

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

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

Eater 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 aiso report the contributor's occupation and employer. Page 6



'

SCHEDULE D: LIABILITIES
M.G.L. ¢, 55 requires committees to veport ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurved during this reporting period. |

REC
G

CIVED.
E LI T

Date Incurred

To Whom Due

Address

Purpaose

Amount

IR R

TOWN Ci

15 A %59

hiele neee
AR =3 L I D

TOWRTY

OG0, MASS,

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 Massachusetis

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: T?\N \ Lo\ BndingDater QX Ly .o\
1 t ]

Type of Report: (Check one)

[ ] 8th day preceding preliminary Ki 8th day preceding election [ ] 30 day after election [ | year-end report |} dissolution

MichaaEel. T SERVNO
Candidate Full Name (if applicable} Committee Name
SELECT MAN - 5a06vs o .,
. Office Sought and Disirict Name u@oﬁ%niﬂee@msurﬁr mfﬂj
B4 GATES RA - SAvGus 22 . a2
' Residential Addross Commﬁéeﬁamnmdms '( .)
E-mail: {1y C\\R w\. S\ae ANG ! o 1 ! &! 0o Con E-mail; 3{’3 S A
S T L.
Phone # (optional): 1 e \ A3V D Q Q"t Phone # (optional); &2 " Y ;; ‘
| SO -
24 = y 1)
SUMMARY BALANCE INFORMATION: ﬁ ;3": w LJ
Line 17 Ending Balance from previous report VA 3 \'\
Line 2: Total receipts this period (page 3, line 11) \,00p . o©
Line 3: Subtotal (line I plus line 2)) VoA . BN
Line 4: Total expenditutes this period (page 5, line 14) AL, § \
Line 5: Ending Balance (line 3 minus line 4) $%. 523
Line 6: Total in-kind contributions this period (page 6) Vo l. 9 3
Line 7: Total (all) outstanding liabilities (page 7) \,.000. 00O
Line 8: Name of bank(s) used:] CSASTERN B anyg I

Affidavit of Committee Treasurer:

T certify that I have examined this repert 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 all contsibutions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities 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.

Signed under the penalties of perjury: (Treasurer's signature} Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check I box only)

Candidate with Commitfee and no activity independent of the committee

]:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, of all persons acting under the anthority or on behalf of this committes 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.

Candidate without Commitice OR Candidate with independent activity filing separate report

Rr T certify that | have examined this report inciuding attached schedules and it is, to the best of niy knowledge and belief, a true and complete statement of ail campaign
finance activity, including conteibutions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the

campaiga finance activity of all persons acting under the authority or on behalf of this co{mniﬂee in accordance with the requirements of M.G.L. ¢, 55.

\ —
Date: . .
Sigued under the penalbtics of perjury: - (Candidate's signaturc} 1O a 5 a' !




SCHEDULE A: RECEIPTS
MG.L. c. 55 requirves that the name and residential address be reported, in alphabetical order, for all receipis over §350 in a calendar
year. Commiltees must keep detuiled accomnnts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occlipation and employer must be reported for all persons who contribute $200 or more in a calendar year.
{A "Schedule A: Receipts" attachment is available fo complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your comumitiee name and a page number on each page.)

* If you have itemized receipts of $350 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
' o Page 2

Name and Residential Address . Occupation & Employer
Date Received (alphabetical listing required) . .. Amount (for contributions of $200 or more)
e
=z )
Ba 08 1
' b E P4 - S
(_Jg % z\: . { )
. &3 iﬂ w1 T
\E‘_ﬁ e} j> -‘:
2% e T
| i | sio= 0
H 119 1T 1E AT \HJ 1
LW
Line 9: Total Receipts over $50 (or listed above)
Line 10: Tofal Receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2



SCHEDULE A: RECLEIPTS (continued)

Name and Residential Address
Date Received (alphabefical listing required)

Oecupation & Employer

Amount {(for contributions of $200 or mare)
MiOWAEL T SERVDO RernRed
8252\

54 GRALS RA - Sadbusl|| 110%™

CERERAN. L\ECRw

- foven | P *
CET R = R o
e el
. 2 Lo 7
Fo 4
e )
e e ey
oo o iy
‘E{% s o
Chwr ]‘;» P
£ = L1
7 )
@ Ll -
s M g

Line 9: Total Receipts over $50 (or listed above) \,000.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

\,0PD. 0© {{¢  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




SCHEDULE B: EXPENDITURES

M.G.L, c. 55 requires committees to list, in alphabetical order, all expenditures over $§50 in a reporting period. Commitlees must keep
delailed accounts and vecords of all expenditures, but need only itemize those over $50. Expenditures §50 and under may be added together
Jrom commiliee records, and reporied on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address

I’urpose of Expenditure Amount

T NmOL

»
.
st

i3

e

H
1
AR

R TRYRE N

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

* H'you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only these expenditures not itemized
above,

Page 4



SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expendifure Amount
DR WAY :
A2l STatLe ey (0 Qe i 551.9
Ul STafLes SO0 GUS 9 . 3\
3T \Anteo\n QVE
s . 0.5¢5. STAN YD .oo
Vivcolw  flk :
WLl VSPS SYAN $8.00
S av6vs ANVe S
A3 8 )
{‘é % b 'zf'.j%‘w‘
=8l
P T
’{::3 '}n:q A
G UL 0
e
En%% jf
Line 12: Expenditures over $50 (or listed above) 943, 81
Line 13: Expenditures $50 and under* (not listed above) O':
Enter on page l= fine 4 - Line 14;: TOTAL EXPENDITURES IN THE PERIOD q b} . B \
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not itemized
above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please ltemize 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 6 on page 1.

Date Received From Whom Received* Residential Address Descripiion of Confribation Value
i ey
=R )
I I I 1 53;;- = JEF%‘..E--‘ It
4 ?12 weerk {3
e e e s &
&7 =
TR v -
"_; ) - ! Y‘
B =
m PO o
LY Lat
g,n %u £
Line 15: In-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above) | Vo 1« B3
Enter on page 1, line § = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 1b1. 83
# 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 mere, you must also report the coniributor's occupation and employer.
¥ P ploy

Pape 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

SW 6RLES Rd

cRERI AN vl - oRN \,5%0. 00

LW

Al

e
—
S -

s

e

H.‘
t =
e ]

JHE =1 52 ol e

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

\,b00. 00
Page 7







-Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Polifical Finance

Coemmonwealth
of Massachusetts
File witlhy City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 21 Ending Date: fohs =y,
M [

Type of Report: (Check one)

[] 8th day preceding preliminary M 8th day preceding election [} 30 day after election [] year-end report [ ] dissolution

m'Mv\¥L M oWTAAG
Candidaie Full Name (if applicable) 7.,)
q)‘uw-f BN ie,\ 2k s " § Iy
- . Office Sought and District Name of Cnmmitiqu;‘lfggpsuge { )‘
S Seotk “Dane & [y
Residential Address ) Commiitee Majlitg Widdres M_v;:.'
Email._@{ ek montons Sele chreneiunn b o | | Bmail f::
Phone # (optional): "? Y [ '?(ﬁ U - ik{ LZ,{_%J Phone # (optional): fﬂ%’
=7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report # I 59
Line 2: Total receipts this period (page 3, line 11) % JO0. e
Line 3: Subtotal (line 1 plus line 2) ,Q SYO ¥5.
Line 4: Total expendifures this period (page 5, line 14) ;‘# )D(-/i S B I
Line 5: Ending Balance (line 3 minus line 4) -~ 5060. 5%
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) jg# g 0 &. 3 ﬁ ¥
Line 8: Name of bank(s) used:l Easiery Ranll. l

Affidavit of Comniittee Treasurer:
1 certify that I have exaniined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete slatement of ail campaign finance

activity, including all contributions, loans, recgipts, expenditures, disbursernents, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persens acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55,

(Treasurer's signatare) Date:

Sigued virder the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Conunittee and no sctivity independend of the commitiee
I certify that I have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemend of all campaign finance

l&activiry, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L., ¢, 55. I have not received any contributions,
incureed any liabilities nor made any expenditures on nxy behalf during this reporting period,

Candidate without Committee OR Candidate with indepeudent activity filing separate report
1 certify that I have examined his report including attached schedules and it Is, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance activity of ali persons acting under the aut@r an behalf of this committee in aceordance with the requirements of M.G.L. ¢. 55.

@M {Candidate's signature) Date: S 2

Signed under the penalties o ‘ erjyrsT { e et

2
AT




SCHEDULE A: RECEIPTS
MG.L ¢ 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over §50 in a calendar

year. Commitiees must keep detailed accounts and records of alf veceipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” aftachment is available to complete, print and aftach to this veport, if additional pages are required 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)
.
i Lish Ctpuo Foowan ,
{u{i‘a 24 _ %5{}
8 Cepag ¥T__ Sthwan
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/ o N
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Line 9: Total Receipts over $5¢ (or listed above)

oo

L# /Q)O € Ynter on page }, line 2

* If you have itemized receipts of $56 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

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

ELine 11: TOTAL RECEIPTS IN THE PERIOD

Papge 2
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SCHEDULE B: EXPENDITURES

M.G.L. . 55 reguires committees to list, in alphabetical order, all expenditures over $50 in a reporting peviod, Commitiees must keep
detailed accounis and records of all expenditures, but need only ftemize thase over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

(A "Schedule B: I'spenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expendifures. Please inelude your commiftee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
l' Home .}DA?P& Sk Bidrnwng oD ey Y
Az )| S reapd ds ipe ket d s
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Enter on page 1, line 4

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

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

e 7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$MVL¢;

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



Date Received

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

(alphabetieal listing required)

Amount

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

€ Enteronpage 1,line 2

* If yau have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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Form CPF M 102: Campaign Finance Report

Municipal Form
"Office of Campaign and Political Finance

of Massachusetts )
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ G//01 /7 0 2/ EndingDate: 10)25 /2027

Type of Report: (Check one)

j 8th day preceding prefiminary [ ] 8th day preceding election [} 30 day afterelection ] year-end report [ 1 dissolution

Lliznntérd AN 0 HESE AOAL L
B Candidate Full Name (if applicable) ‘
Benrd 6F SELEOTAn , Sk, i
Office Sought and District

Y Sehoon SP Snwgus A o190

Conynittee Name

Name of Cominitiee Treasurer

Residential Address Committee Mailing Address
gmal: & #1300 HESEN] @/ /;//2 Mo Lol E-mail;
Phone # (optional): Phane # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repoxrt -
Line 2: Total receipts this period (page 3, line 11) 4 zfr‘ L. 50
Line 3: Subtotal (line 1 plus line 2) | -
Line 4: Total expenditures this period (page 5, line 14) 55 5T |
=
PR = A = R
. Line 5: Ending Balance (line 3 minus line 4) o2 = )
i ot S - I % :‘ 1
Tt Lr I o
Line 6: Total in-kind contributions this period (page 6) 0 ;‘;“E.'. : : ' (%
Rl Y !' .
Line 7: Total (all) outstanding labilities (page 7) o é‘«_-‘ ; .-: o A L
ine 8: [ Peom cv 4 N . ELSSN TR S
Line 8: Name of bank(s) used:| Fipmr £ fpter 742N B A S W El:j
P o '
Affidavit of Committee Treasurer: ‘

1 centify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete stad

ement of all campaign finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiiities for this reporiing period and represents the campaign

finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,
Signed under the penalties of perfury:

{ Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidafe with Committee and no activity independent of the commitiee

D I 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, 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 contributions,

incurred any liabilities nor made any expendituses on my behalf during this reporting period.
Candidate withouf Cominittee OR Candidate with jndependent activity filing separate report

Iz"f gertify 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 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

" )’Aﬁr ; . ] o 'l - - 2
‘qned wnder the penalties of perjury: ( fdf-; dt--f'(.«f«?ﬂ A . /«/// Gt AL AL (Candidate's signaturs) Date: / ‘i,/ i 'j/ 4




SCHEDULE A: RECEIPTS
MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipis over $50. In addition, the

occupation and emplayer must be veported for all persons who contribute $200 ov more in a calender year.,
(A VSchedule A: Receipfs” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your commitiee name and a page nmumber on each page.}
Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
, E 1z BB EFH At CRETE Abenncy / CLFics Duw bovr
éV/é/?/ FY SChosc ST AL 87 D n Y1t TH s
/ Ciddismn__org0s || 2530 || Mpnewiss spvas macrapy
IT i 1k dF 1}
: m X
Ty o O
S S
- ~~= I - — 7 -::‘\
g Iy S £ R
¥ Pl TS os
: JONE |1 ISR -
LA o Ex
TR == S~
m y=
Line 9: Total Receipts over $50 (or listed above) $F¢ 5B
Line 10: Total Receipts $50 and under* (not listed above) g T
Line 11: TOTAL RECEIPTS IN THE PERIOD S .5 < Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 8. Line 10 should incinde only those receipts not itemized above.
Page 2



.

SCHEDULE A: RECEIPTS (continued)
Date Received

Name and Residential Address
(alphabetical listing yequired)

Amount

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

B -
// LA B D)
A o) ?-' P -
q e S 1
,I _\.‘lr— .E:‘w‘} 1 - _‘)
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: Y g It i'ﬂ ] .
e e nna sl .
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~ B i A=
i
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Line 9: Total Receipts over $50 (or listed above)

Line 1¢: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage 1, line2
*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

A Paged |




SCHEDULE B: EXPENDITURES

MG.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 aver §50. Fxpenditures $50 and under may be added together,

Jrom committee records, and reporied on line 13.
(A "Schednle B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
reporf 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
SACHET SHnS STY I BT Canrs o
/O// ¢ / e/ Y2y, SHULLS . 1yt G790 546, 38
I ; 1T ; 11 1k 1k il
] =
. Yo
L T W
f T3
> Qo
51w O
— -y L%
- -
Line 12: Total Expenditures over $50 (or listed above) RE7ARYS
Line 13: Total Bxpenditures $50 and undei* (not listed above)
Enter on page I, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD i 35
Page 4

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

above,



SCHEDULE B: EXPENDITURES (continued)

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

- To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
?{ * m)' R ! { ’EA“
' S )
L R
=
// % -(-';t .:...... o
/ R LI 1
Line 12: Expenditures over $50 (or listed above)
Line 13: BExpenditures $50 and under* (not Iisted above)
Enter ot page 1, ling 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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 firom the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Confribution Value
It i i i1 1 Il
O -
‘ — : . 2
N [ B m L‘C <£
L D N LA
;- - ﬁ_t : g wer. sy Tl f:’_.j]
S L v S5
; o o - %L
|| SRR v
oo S 3
=
e — toe
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 O -

* 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 alsa report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L ¢. 55 vequires committees to report ALL liabilities which have been reporied previously and are still oulstanding, as well
as those liabilities incurred duving this reporting period.

Date Incurred To Whom Due

Address

Purpose Amount

—-1- el
o2 B 10
R %P) ‘{"”;‘ﬂ
Sa 0 - )
|2 Be . -
e =
@2 U A
g‘_%’ Lo
ER R )
PR A

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

- O -

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

Commenweakth

of Massachusetts
Filo with: City or Town Clerk or Efeelion Commission
Fill in Reporting Period dates: Beginning Date: Il 12,6 Ending Date: | lo \ 26121 l
Type of Report: (Check one) : ’ i
] 8th day preceding pretiminary 8th day preceding election . Ij 30 day afier election (7] year-end report [T} dissolution
L _Tewgeey Y. Caconnl | to | i .
Cn‘ndi.dn%c Full Name (if applicable) Commitice Name
| Qm@rﬁ erfe St;lar;rMLr.J | | Q'—\/h'(i A’ C/(o'o\——vdt J
Office Sm:ghl nnd District Name of Committee Treastirer
I (/) H’]u{([-hf\)( H‘\ \\ Kd SF\UC]U_I I | A U‘I’(U\'\\H_j il R4 CrmJgUs I
:j' \fq A-TS M}S 1mL_\ddrcss CQN\ Commitlee Mailing Address
Telephone Numbcr(optionaD:l qg I 1373 \ 91 g . i [‘elcphoncNumber{optmnnl)d"? ?"]rv 2'33 q‘—j}? l
Ak i1 ¢ - N x
(Y ’;’? I ‘”SUMMARY BALANC’D INI‘ORMATION .- : _5
L L :
Line,| 1 Enckn[g B'ljdqg;: from previous report mq G . 2 '7 j
= s !‘
L&IM Tolz(‘f;ece[ptsthls period (page 3 line 11} P :
[4_. 5
llt\m;,ii Sulﬂ@lal (tuleé plus line 2) . ‘5 ;Q? &£ 27
e, “”‘-4 .,;\- ':'" ’ ". o '-'\'- >
Line 4: Tof“‘fexpandltmes this peuod (page 5 hne 2'4) . ' %W; oo
.I'Jine 5: Ending Balance (line 3 minus ime 4) } l ?3 LR ]
Line 6: Total in-kind contributions this period (page 6) _g-"
Line 7: Total (all) outstanding liabilities (page 7) ﬁ ZE . &2
Line 8: Name of bank(s) used:| <> qorua~  BANC ]

Afildnvil of Commitice Trensirer: ’ ’ ’
T eertify thnt 1 have oxamined this report mch:dmg attached schedulos and it is, to_ the best of wy knowledgs and belief, o true nnd complete statement of ol campalgn finance
activity, including all contributions, loans, recel j, expenditures disbursements, in-kind contributions and Habilities for this reporting period and represcnts the campaign

finance activity of all persons neting under the o) mm or on hthal ofﬂus c mmltlcc m nccoulnncu with the requirements of M.G.L. ¢. 55.
Sigaed under the penndties of perjury; /A W
s B

W/ L ‘ (Trensurers sipnature} Date: L/M&l

FOR CANDIDATE ‘!llL_]Eﬂ(?rﬁ NL/Y: Amdavit of Cindidate; (elieck 1 box only)

anidilate with Committee nrd wo netivity independent of the commiftee
1 cortify that | have examined this report including attnched schedules and it is, to the best of iy knowledge and belief, u true and coimplete stotement of all campaign fingnce
netivity, of all persons acling under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, Thave not received any contributions,
incuired any labilitics ssor made any expenditures on my behalf during this reporting period,

Candldnic wilhout Commiltce QR Candidate wilh Independent setivity, ﬁ]ing separpie repord
] I certify that I have examined this repor! including attached schedules'tnd i3S, to the best of my knowledgo and belief, 4 true and complete statetnent of all campaign
finance nctivity, including contributions, loans{ rbeeipts, expendituresy ;hshmscmcnis jrfidind conteibutions and linbilities for this reporting period and represents o

campnign finance activity of all persons acting\under the mllhorny oron bchalfol"ﬂs /ﬁ)ﬂttcc in nccordance.\ ith the requirements of MLG.L. ¢, 55,
andidate's slgnature) Date: I/ ,Q ¢ /; l I

Signed wider the pennllies of perjury:

‘~\
—— Y V-




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| \ JEEE Cheow M || [, N Pratial 100
20 N Chleo\, . - 7/
’ m\ [onar) Wa\,_\’;w,n.i/ HV(({/\M:? ] ﬂ W/}ydw
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N ¥,
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PO | N
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'f FHHa

* If you have itemized expenditures of $50 and under, includ

above.

Enter on page 1, line 4 =

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

H/

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

A

Line 14; TOTAL EXPENDITURES IN THE PERIOD

7/c0

- e +
B HarY .

v g
) o, L

e them in line 2, Line 13 should include only those expenditures not itemized

Page 5



LA + 4

‘SCHEDULE D; LIABILITIES B o
MG.L. c. 55 requires commitiees to report ALL lzabxl;tiea;lwhrch haye been reported previously ana’ are still outstanding, as well
as those liabilities maurred during this reporting period .

.5._" '
Date Incurred To Whom Due Addre;ss Purpose Amount
VAQJs, 7 w thi '
ao!.s"—w,éf C AN nr&. (9 2 LCL Sty LOas 07,332. 82
, N
2019 b

L(ﬂ&:\) /WM t’?; PO

(4 m)

2020

nep Aqmnt
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s 4T st o
s
et BN
i S

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

Commonwcalth
of Massachusetts

. File with; City or Town Clerk or Election Commissiot

Fill in Reporting Period dates: Beginning Date: A \ \ \ YO Ending Date: Lo \ v I

¥

Type of Report: (Check one)
[T] 8th day preceding preliminary  [X] 8th day preceding election [ 30 day after election 7] year-end report [ ] dissolution

(\f‘\“‘f"e\ C \)&nx‘\_’%‘u_ Comm\' \J(“-t{ -‘(\o E'\_a.'.i(‘ mt\\\rk Q‘u\*-\—\‘m

Candidate Full Name {if applicable) Committee Name
%ka-b\ \] {‘ g{,\-{ -.*-\“\ [ AY m'l.‘('\/\ D\._n-&,‘\_')r O,
Office Sought and District Name of Committee Treasurer

\ R‘L\\f VAL, g"(" ge‘uf)\n%| W\{S\ O\C]OL» \%\-L\\-{.‘\!\)‘L SSY gmubusi m& C)\O\Dlo

Residential Address Committee Mailing Address
E-mail: é,\ﬁ_,\h ASLNIWIE N Lﬂ-\ﬁ?’\‘ﬂ\ e %m i\ Comn E-mail: C\ b\;\v e O 4 cauX e @ Q\‘) wy e e (O
Phone # (optional): ‘/l Fh-DII-HQT N0 Phone# (optional) 7St "R - AT N O

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report AN L 5O
Line 2: Total receipts this period (page 3, line 11) W ALS . 0O
Line 3: Subtotal (line 1 plus line 2) \a LA R a0
Line 4: Total expenditures this period (page 5, line 14) S’s LSO
Line 5: Ending Balance (line 3 minus line 4) (0 L 77.02.0
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) AE Q.S %
Line 8: Name of bank(s) used: E ol %L\ ot Now. N evlel s \ O ;‘ S =
= i T )
R = S
Affidavit of Committee Treasurer: mhr Py

Aol L
1 certify that I have examined this report ineluding attached sehedules and it is, to the best of nry knowledge and belief| a true and é_dj‘r@lmc stateent of afl caj)lpaign finance
activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this repos 'Eig:ﬁkriod 24 represefts}thr campaign
finance activity of all persons acting under the autherity or on behalf of this commitiec in accordance with the requirements of M'U) 0# 35, o

A i })[)' L e
Signed under the penalties of perjury: {Treasurer's siguz&rﬂ:}- ate: o
o, [ |i 1 ,
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check [ box only) B L:) 7
» !l; d 4

Candidate with Committee : e

T 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, of all persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities ner made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E:J 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, disbursentents, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activily of all persons acting undey'the ﬂulhorityﬁn behalf of this candidate in accordance with the requirements of M.GLL. ¢. 55,
/%

Date: /¢ /‘(SQ/ /
Signed under tie penalties of perjury: (/ / / % ‘ £ I ‘.L l

(Candidate's signature) 7

14




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 for all persons who contribute $200 or more in « calendar vear.

(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 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)
WIS v Lt v e

AR SN 3% Wilher fevt, V60 a0
Sw‘gus, mMA O\ Q\OE
%n-\)'rt. Q\,ﬂd\,‘v\& . . ]

\0“3,&")/\ \E"—\-\LVV{SL\- ;%Lub\-’) (0,0030 SL\_-Q S\"*L mghubu"r:\'\«on\{

AT L

V\'L\(' k'.NL\'“l—‘ § -+ m\ \/\'%

N

Line 9: Total Receipts over $50 (or listed above) L, Voo, ve
Line 10: Total Receipts $50 and under* (not listed above) 3 oo
Line 11: TOTAL RECEIPTS IN THE PERIOD \5 NS0

& Enter onpage 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 2




SCHEDULE A: RECEIPTS (continued)
Occupation & Employer

Name and Residential Address
Amount

(for contributions of $200 or more)

Date Received (alphabetical listing required)

rd
2z
ey ™
22 =
e i —
2z R L - L) :
s = Ty
TR A A
[¥2] " e
ST (2
o5 R €0 7]
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N wg”
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i w Py,
=

Line 9: Total Rf?épls over $50 {or listed above)

< Enter on page |, line 2

Line 10: Toty/éeceipts $50 and under® {not listed above)

Line 11: 76TAL RECEIPTS IN THE PERIOD
*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

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 350, Expenditures $50 and under may be added together,
Srom 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.)

Deven, M 0G0k

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\ T3 &r’u,&\.\)\a‘-’
10 3«\ Q‘c}vucg N NAuS\»QH E‘V*"‘*'\\) .j‘(\[\ O:;).\\'\Gi /\ QAS’ L,O0-00
VT Gy G
Lo \;\ T Loy Y ka“%‘c \1\.*\0\ .
ch‘s\?'\;‘g \JOQ,VL‘M'P\ O\USSG'} S\‘\')“S %OQJOO
. o \% v oG LM.«\‘ Ad
R [[[RT Gy Gy \R N:\.,:?k% e 1ol %os&%u—ds \ 43y.-
Weee, B orow> '
: Savses VoRY 08Ece
N\m\m\ USshS \\gq\,w w N % ubkwb e 939~
D s vn Ml sy aoh
<>c-vg¢‘> \v\\’ okl
ol imll ushs Q3 Ledn R LS N 140
v gc—ut\\fb WAR O\ 4ob 3 AT
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iy

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 {or listed above) 575740.%4
Line 13: Total Expenditures $50 and under* (not listed above) g a0
Line 14: TOTAL EXPENDITURES IN THE PERIOD LYK

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

above.

Paged



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Address

Purpose of Expenditure

Amount

’

Date Paid

(alphabetical listing)

—

I

o ||[-72
£ %’1 I f“?
) v
o 1
. Ié' *;::'-
C“) oy
= e
W J

Line 12: Expenditures over $50 (or listed abov_é’f? %

above.

Line 13: Expenditures $50 and under*® (not listed abovcj'

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 5

Esler on page 1, line 4 -
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inchude only those expenditures not itemized



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

L

Please itemize confributors 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 [.

I

Date Received From Whoem Received® Residential Address Descrip}él of Contribution Value

s

¥ - _":; 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 $30 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

M.G.L. c. 55 requires commiitees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.
Amount

To Whom Due Address Purpose
\Et\\{udt_ 5\ 5\‘ s ».u‘sv L
sV, T 3) |

1 WASE|

%‘c,.ubus' MQ\’ 0\(4()% \N\._.\‘\\'\.\\S, DAV\S

Date Incurred
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Page 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 =






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politieal Finance

Commonwezalth
of Massachusetts

File with; City or Town Clerk or Election Commission

Fill in Repotting Petiod dates: Beginning Date: ¢4 | 4 ) AN Ending Date: [o } pYA / >\
T )

Type of Report: (Check one)
[ 7] 8th day preceding preliminary @1 day preceding election [ ] 30 day after election [7] year-end report [ ] dissolution

Les Foosen “3( CommiMee do Ll Leo FonSec~
Candidatg Full Name (if applicable) . Committee Name
Y\Sﬁa(‘J gv\% (‘\M SV\V\\V\S Lw M. VorSe ca Y

Oftice S“ought and District Name of Committee Treasurer

Z) j’—rarﬁmar\é (g? Somgny Ol | 31 ronwor KS Way Sawguy ol 40

LJ, N nglent;ai é Committee Mailind Address

pwai: Lo o Bonz. |3&(§&“§3L (o~ e [ 00 Tonyz D@ Emprl O
Phone#(optxonal)L (}{ﬂ a,og ;3‘%’? | 3 Phone # (optional

L ey
E b E;; iﬁjii‘j SUMMARY BALANCE INFORMATION:
Line 1"§ndu§ Eglance from previous report (‘)
Line 2: Total receipts this period (page 3, line [ 1) (,)
Line 3: Subtotal (line 1 plus line 2) _ (')
Line 4;: Total expenditures this period (page 5, line 14) : q* Y :)\ ) é g

Line 5: Ending Balance (line 3 minus line 4) < — G[ i | ;l . é 3 7

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

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

Line 8: Name of bank(s} used: | N ] o !

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including astached 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, {oans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represenis the campaign
finanee activity of all persons acting under the aulhotr,i% on behalf 9f thi commiitee in accordance with the requirements of M.G.L. ¢. 55.

o \ # (Treasurer's signalure) Date: ’0 /926 /g l

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

Signed under the penakties of perjury:

Candidate with Commyittee

[:I 1 certify that | have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and compiete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢, 55, [ have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

Mrtify that | have examined this report including attached schedules and it i3, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting peried and represents the
campaign finance activity of all persons acyder (ke auhdrity or on behaif of this eandidate in accordance with the requirements of M.G.L. ¢. 55.

. L Date: 6/&(/91[

(Candidate's sighature}

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS

M.G.L ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear, Commiftees must keep detailed accounts and records of all receipis, bui need only itemize ihose receipts over $50. In addition, the

occupation and employer must be reported for all peisons who contribuie $200 or more in a calendar year.
repeort all receipts. Please include your committee name and a page number on each page.)

Name and Residentiai Address QOccupation & Employer
(alphabetical listing required) Amount (for contributions of $200 or more)

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

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

Line 10: Total Receipts $50 and undet* (not listed above)
: € Enter on page I, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD :
* 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 2







SCHEDULE A: RECEIPTS (continued)
Occupation & Employer
(for contributions of $200 or more)

Name and Residential Address

(alphabetical listing required) Amount

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

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

€ Enter on page 1, line 2

Line 11;: TOTAL RECEIPTS IN THE PERIOD
* 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

M.G.L. c. 35 requires committees to lisi, in alphabetical order, all expenditures over $30 in a reporiing period, Committees must keep
detailed aceounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jirom committee records, and reported on line 3.

(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 commitfee name and a page number on each page.)

To Whom Paid
(alphabetical listing)

Purpose of Expendifure Amount

Address

Date Paid

loba 2y
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Line 12: Total Expenditures over $50 (or listed above) 0’)\

0

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD q Lf,) LS

Enter on page |, line 4 =

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onty those expenditures not itemized
Page 4

above.







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Address

Purpose of Expenditure

Amount

Date Paid

(alphabetical listing)
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include oniy those expenditures not itemized

above.

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page i, line 4 -2

Page §







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,

Residential Address Description of Contribution Value

From Whoem Received™

Date Received

~o
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g ved . uﬁ ]
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> o
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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







SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires comniittees 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
NN g
i % i
T
- r 9=
)™ G
] frrvems wd
= bt — O s
W ZE
e
£ & i
Line 18: TOTAL OUGTSTANDING LIABILITIES (ALL)

Page 7

Enter on page |, line 7 =







Lorna Carton
- |

Leo Fonseca <lfonseca@lyonsgroup.com>

From:

Sent: Wednesday, October 27, 2021 11:04 AM
To: Lorna Carton

Subject: Fwd: Order Confirmation

Here's 3

Sent from my iPhone

Begin forwarded message:

From: Jason Goodrow <jgoodrow@gmall.com>
Date:; October 27, 2021 at 11:01:53 AM EDT
To: Leo Fonseca <Ifonseca@iyonsgroup.corm>
Subject: Fwd: Order Confirmation

Here you go.

—~ =4 ford

P oy Foni

NI, ol Py [
---------- Forwarded message --------- = e
From: <copyprintsuppori@siaples.com> T 6 [

- i ”"““'l ..

Date: Fri, Oct 22, 2021 at 1:12 PM ke (3
Subject: Order Confirmation S o e
To: <jrondrow@rmail.com> L

R o ]

B LI

[ R S .

A L WY

LT P

Hello Jason

Thank you for choosing Staples. Below is the summary of your recent order. We
will send you another email when it's ready for pickup.

Order Number: 6920245070







Order Date: Oct. 22nd, 2021

Store Pickup items

Saugus Store * 444 Broadway (Route 1), Saugus, MA, 01906

Pickup Person: Jascn Goodrow

£ I Leo Election Flyer (1).pdf Qty Price
Simple Print 100 $109.00

No Binding * Head To Head » True

Order Summary

Pickup Subtotal $109.00
Estimated Tax $6.81
Order Total $115.81

Pickup Person Info

. CSNEIVS 40 NMOL
Pickup Person - Jason Goodrow -ﬁ?}% § MHITD N0

Phone - 6177940665 ‘
Email - inoodrow@amallcom €28 Y 84 130 1

AT
Payment Method GEE ot







Your order was paid online. Please have a valid ID along with a copy of this
order confirmation. Once pay online orders are produced, your credit card will
be charged and you will receive a "Ready for Pick Up" notification email.

Need Help?

Call 1-888-333-3199

Things you might be interested in

— T P T

Business Cards Banners Poster Signs
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10/27/21, 3:10 PM PARK PRESS PRINTERS | Online Receipt

15 MAIN ST
SAUGUS, MA 019062347
F1U78-/74-0564
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Subiotal 6826.82
Total Taxes $0.00
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PAYMENT ID: 9B32TXJ19M18A
Cashier; Stephanie

Hide Details

Card: American Express 1006
October 11, 2021, 3:05 PM
Method: TELEPHONE ORDER
Auth ID: 223090
Reference ID: 128400506356

DATE AMERICAN EXPRESS
October 11, 2021 L
3:05 pm

| i,
1006

View the Privacy Policies for
Clover

hitps:/iwww.clover.com/p/8B32TXJ19M18A
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