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 Commission
Fill in Reporting Period dates: Beginning Date: Q. /50 3/ EndingDate: /(. D4 ~ R/

Type of Report: (Check one)

{1 8th day preceding preliminary [ 8th day preceding election ] 30 day after election [ ] year-end report [ ] dissolution

Ketet A-"Talacan
Candidate Full Name (if applicable) — ¢ Committee Name -
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SUMMARY BALANCE INFORMATION: & E " ~
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Line 1: Ending Balance from previous report ‘ ﬁ)

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

Line 8: Name of bank({s) used:

D
Line 5: Ending Balance (line 3 minus line 4) O
Y
W

Affidavit of Committee Treasurer:

I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including alt contributions, loans, receipts, expenditures, disbursements, in-kind conteibutions 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 it accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury:

(Treasurer’s signature) Date:

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

Candidate with Committee

D T 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 suthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

andidate without Committee
T certify that I have examired 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 contributtons, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the
campaign finance activity of all persons acting under {he authority or on behaif of this candidate in accordance with the requirements of M.GLL. ¢, 55.

Signed under the penalties of perjury: %{/’:}C,f- )_/ W (Candidate's signature} Date: /ﬂ// oﬂé ;/ = /




SCHEDULF. A: RECEIPTS

M.G.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 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.)

Name and Residential Address
(alphabetical listing required)

Amount

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

Date Received

o

L

P

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

Line 10: Total Receipts $50 and under® (not listéd above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

M.G.L c. 35 requires committees to list, in alphabetical order, all expenditures over $30 in o reporting period, Commitlees must keep
delailed accounts and vecords of all expenditures, but need only ftemize thoge over $50. Expenditures $50 end under may be added togethe
Jrom commitiee records, and reported on line 13.

(A ""Schedule B: Expenditures" attachment is available to complete, print and attach to this yeport, if additional pages ave lequn ed 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 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 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under, inctude them in line 2. Line 13 should include only those expenditures not itemized
above.
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SCHEDULYE A: RECEIPTS (continued)

Name and Residential Address
(alphabetical listing required)

Amount

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

Date Received

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

D

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

& Enter on page 1, line 2
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Addyress Purpose of Expenditure Amount
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Enter on page 1, line 4 -»

Line 12: Bxpenditures over $50 {or listed above)

N\

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

ot

Line 14: TOTAL EXPENDITURES IN THE PERIOD

&

* |f 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 conttibutors who have made in-kind contributions of moze 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

A\

S,

n

* If an in-kind contribution is received from a person who contributes more than $50 in & calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $204 ar more, you must also report the contributor's sceupation and employet.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

¢
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SCHEDULE D: LIABILITIES

"M.G.L. c. 55 requires committees 1o report ALL liabilities which have been reported previously and are still oulstanding, as well
as those liabilities incurred during this reporting period.
(N

Date In w'ed To Whom Due Address Purpose Amount
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Bter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith

of Massachusetts -
i FJ File with: City of Town Clefﬁ ot Eleclion Commission
Fill in Reporting Period dates: Beginning Date: | d..)/ ! / 2\ Ending Date: H-‘J/ 2 ¢ / z |
7 i /

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

L/U LLiAm B Orel A

Cand|date Full Name (if applica)

Committce Name

B

Oﬁ' ice Sought and Dlstuct

1T Q rANDYVEL Av 2 - St
Residential Address Committee Mailing Address
E-mail: wl/‘s q 4“ C a &y Q Q//’O [ E-mail; '

Phone # {optional): Phone # {optional): e

Name of Commitiee Treasurer

by

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) used: | T ——— l

Affidavit of Committee Treasurer: N
I certify that T have examined this report including attached schedules and it is, to the best of my keowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and labilities for this reporting-period qud represents the campa:gn

finance activity of all persons acting under the authority or on behalf of this committee in aceordance with the requirements of M.G:. <& 35, :"r:

=z ate: L)
Signed under the penalties ol perjury: {Treasurer’s mgnaﬁe}l‘ CJQ T 3
T &4 I
i O3
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) D ey { 7
(et . 5‘ 1
B (&)
Candidate with Commitiee t‘“) “ " 1

activity, of alf persons acling under the authority or on behalf of this committee in accordance with the requirements of M.G3g € not re any contributions,
incurred any liabilities not made any expenditures on my belalf during this reporting period that are not otherwise dlsclcsedaﬁ l‘hiB repoldy

AR e &.j

Candidate without Commitiee s Tt
U T certify that T have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of at campalgn
nance activity, including contributions, loans, feceipts, expenditures dlsbursements inkind conmbutlons and liabilities for this reporting period and represents the

campaign finance activity of all persens acting 1dc the/fhthor lly oL ch 1?15?31 nce with the requirements of MG L. ¢. 55
Lé | / Date: | :2,.6 < )
Q/tﬁ_

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

l:l I certify that T have examined this report including attached schedutes and it is, 1o the best of my knowledge and belief, a tn{{:‘ﬁlfﬁompE staternent, ""ﬁ[i campaign finance
av qe“;';i




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. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 350. In addition, the
occupation and emplover 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,)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
i)
v
e
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H
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Line 9: Total Receipts ove;‘I_j $50 (Qi‘ listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD O < Eater on page 1, line 2

* If you have itemized receipts of $50 and under, inctude them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Occeupation & Employer

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

(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

I,

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

€ Enter on page 1, line 2
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Jrom commitiee records, and reported on line 13,

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep-
detuailed accounis and records of all expenditures, but need only itemize those over §50. Expenditurves $350 and under may be added together,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12; Total Expenditures over $50 (or listed above)
Line 13: Total Expenditares $50 and under* (not listed above)
==
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD O

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

above,

Page 4




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) o L -

Enter on page I, line 4 -

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 fine 12. Line 13 should include only those expenditures not itemized
Page 5
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Wham 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 /;}

N
* Ff 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 cceupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount
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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 Political Finance

Commonwealth
of Massachusetts

File with: City or 'Fown Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: { O $5./7 2| Ending Date: 725 O Q’-?, b

Type of Report: (Check one)
[‘Eéh day preceding preliminary || 8th day preceding election [} 30 day after election [ 3 year-end report [ dissolution

~

JOoHY  CANNMO ot e
Candidate Tull Name (if applicable) Egonff;mttedN}xme 'T""}
Hous twu G AuUT =S
Office Sought and District ’ Nam —é F Smmitted T zeasurq.g ‘)
[ TACROT ST SAUGY A SR
Residential Address . . Com?mt;;g‘Mal Addresg,, =
E-mail: JO/"H CE&,/’\I’JOV? 27-5-8 GMA‘(,'CG\ E-mail; {(3 l“'ﬁ ™ ﬁ
- po PN ] .
Phone # (optionai): ? S 17 - 5% 8 —F / § O Phone # (optional); UU?H — 7

T o

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period {page 5, line 14)

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

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

Line 7: Total (all) ouistanding liabilities (page 7)

QOOQO)@DD

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I centify that [ have examined this report including attached schedules and it is, to the best of my knowicdge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and Habilities for this reporting period and represenis the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requivements 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 Commiltee

D I certify that T have examined this reporl including attached schedules and it is, ta 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 commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
fricurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Comumittee
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 complele 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 aclivity of alt persons acting undeyghe autharity or on behalf of this candidate in accordance with the requitements of M.G.L. ¢, 55.
Signed under the penalties of perjury: Vi g \ (Candidate's sighature)




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
yeqr, Committees must keep detailed accounts and records of all receipts, but need only itemiize those receipts over $50. In addition, the -
oceupation and employer must be reported for all persons who contribuie 3200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach {o this report, if additional pages are required to
report all veceipts, Please include your committce 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)

\\
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 0 <  Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
(alphabetical listing required)

Amount

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

.\\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)

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, Lifie 10 should include only those receipts not itemized above,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period. Conimiliees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendifures $50 and under may be added together,
from commitiee records, and reporited 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Ll weer o

=

Enter on page 1, line 4 —

Line 12: Total Expenditures over $50 (or listed abo%)\

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

b

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

ghove.
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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 =

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

N

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

* Ifyou have ilemized expenditures of $36 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.

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)

e ——

Eater on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS { /

* 1f 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 nwust also report the contributor's occupation and employer.

Page 6



as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M3.L. c. 55 requires committees lo report ALL liabilities which have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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