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: ?// //? Ending Date: - /J/Z,o// 4
—7 1 4 7 ]

Type of Report: (Check one)
[] 8th day preceding preliminary My preceding election [ ] 30 day after election [] year-end report [ ] dissolution
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Line 1: Ending Balance from previous report ﬁ @0 % Y
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Line 2: Total receipts this period (page 3, line 11) $ 4/ 6 ?— . ? é

Line 3: Subtotal (line 1 plus line 2) _g‘ 4/ 4 ?, ?6

Line 4: Total expenditures this period (page 5, line 14) j L/ 4 ?.’ ;l é
Line 5: Ending Balance (line 3 minus line 4) ﬁ/
Line 6: Total in-kind contributions this period (page 6) /J
7
Line 7: Total (all) outstanding liabilities (page 7) g
Line 8: Name of bank(s) used:[ — ) 4|

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
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 committee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

C ate without Committee OR Candidate with independent activity filing separate report
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, expenditure:

disbursements, in-kind contributions and liabilities for this reporting period and represents the

f this committee in accordance with the requirements of M.G.L. c. 55. /
Date: / //// 7
= - (Candidate's signature) / &/ 2 i




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.)

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 & Employer
(for contributions of $200 or more)

Name and Residential Address
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Line 9: Total Receipts
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over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

5% 26

* 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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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)

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

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

Jrrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) m

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD M {

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

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

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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 6 on page 1.
Value

Description of Contribution

From Whom Received* Reside}‘ltial 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)

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
Page 6

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.




SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address
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Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commamyealth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Fyll Name: A?qﬂ/) P ‘7;-;-‘ > T
Residential Address: 44 ?(;r‘gf/' 5%74-

City/State / Zip: S Gl (. A O/206
E-Mail Address: "é/lé ﬁm/,ﬁ S (gmg or? Phone #:

Party Aftiliation:
OFFICE SOUGHT/PURPOSE:

Title: Se 4 o&/ &?m/h; Hee
District: jﬁ?/élgf; /f#"

COMMITTEE: Name of Committee:

(If applicable)

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 5_7—-——"'
A Lotapes 77

VAR~~~
City / State / Zip:

Phone #:

OFFICERS:
Chair:

Treasurer®:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #: Email:
*A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title: _n
Residential Address: Residential Address: = = 1
= -
i ip: i . e [} T
City / State / Zip: City / State / Zip: (?] . 2 2 ‘;
T
: s (2] 3
Phone #: Phone # 4 E" N [ ﬂ
(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, ":a%ny\f) (=) : s

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization oﬁmﬁ: tharrpre comm@n his/her

behalf. I am aware that candidates are required to keep detailed unts and rec f all campaign finance activity for'g,_pm'od of six years fflmﬁ Q1e date of
the relevant election. ? S L4

SIGNED UNDER THE PENALTIES OF PERJURY: s Lj
i

o o .
L ODate: 4&
ndNate's signhagdre /> é ;

I hereby accept the office of Treasurer of the above-named co €. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Jld

4

‘8§

Date:

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chair's signature Date:






81/L 10IN

Jdd0/A03 sseur A //:dNY 38 A Ay} uo 1o
sn-ewraeys ydomydoo e [reur-a BIA ‘00€8-6L6 (L19) 38 duoyd £q JdD O W0y paure)qo 3q ued UONBULIOJUL dY)IN aguryd pres jo sAep
(0T) ud) UIIAL PA[IF 3 [[BYS WLIOF SIY) WO papIAoad woneuLIoyur Ay} ur sHFuLYd Auk ey} saumbar g s ‘'S¢ 0 T'O'I (LNVLIOINI

- 22O YONS O SADIF0SSD 40 SIaqUIdL ‘S.1221fJ0 o spunf [puos.iad dup wo.if aip.ndas jday 2q jjpys 22110 [p211110d v Jo spunf |y

SRRVITEY:17}
PaIDUSISAP 112y} 10 ‘d2.ANSDD.A] O AIDYD Y] O UODZIIOYIND Y] INOYIIM 22}}11UIUOD [pautjod v 'fo fjpyaq uo .10 “10f apvut aq ||vYs a.njpuadxa oN

T U01102]2 JUDAD] DA
aiy1 fo aip ayi Suimojof sapad xis fo poriad b .10f Sp.a0da. pivs daay |jpys 22})1u0d [DI11]0d D f0 12.1SD2.1] YODF “0M] UONIAS Jo suoisiao.d

Ay} £q 210pipup v 40f PaqLidsaid sv sid120a. pup $.12yoN0A ‘SJUR0IIV PIJIDIAP 241252.4d pup daay J|pys 221100 [D11110d D fO .12.1n5D.1) YD

“* pinsadofp sp parfiypnb 12.1nspa.4) OU SDY J1 1M S2SUDAXD ANDUT A0 ‘DUIDS DY) DS.INGSIP 4O puadx2

10 ‘anpa_fo Sunydup .10 douour Lup 241292.0 |[pys 22)i1u09 [patijod &up Yo fipyaq uo .o fo Loy ay} 1apun 8uiop uos.ad o pivsa.ofp
§D pajif 1 20UD)APIID UDJJLIMN S,.10SS2IINS S1if A0 PAAII2L S1 2210 Y] Jo UOYDPUSISI.L UDYLIA SIY [N 12)dDYD S1Kf] £q pasoduui san1]iqi)

pup saynp ay) v 01 122[qns UIDWA.L [[DYS [2NSDA.I] PIDS Y43]2 UMO] 40 A1 2y} YHM ‘K]0 U01D2]2 UMO] 10 312 D JO asod.nd ayj .10/ paziun3.io
Ji 10 “w0100.1p 2y1 yjia foauary) aoupidaddp uajiLim v uiif £q 201fJo sy 1of Afijpnb ||piys oYM L2.0nSD2.4) D 2ADY [|DYS 2] 10D Jponijod yovsy

28unYy> 2y) Surnojjof SAbp ua) Ul Y.1a]> UMO] 0 112 dY) 0] ‘A0 U01192]2 UMO} 10 15 » fo 2s0d.nd
Ay} 10 paziun3.I0 fi 10 “10192.11p 2y} 0} parioda.l 2q [IDYS UOHDZIUDS.O JO JudWAIDIS D Ul papiuqns Ajsnolaa.d uoputLoful u a23uvyd Auy

-+ pamba. aq jou |pys &.pd ponjod siy fo awwu ay) ‘G.od [poitjod 0] 2ou.12/2.1

JnoYHM pajpuILoU ST ADPIPUDI D fi 1Y} 120280y ‘papiao.d ‘Sulpoddns st aap1uod (patijod iy 2ppipun?d Yopa Jo uolljiffp Ap.and pup
‘Usouy fi ‘ssaappp pup aubu ayj (9) pub ‘Aub fi ‘2ap1utu0d 2oupulf 3y} fo sipquidi pub $.1221ffo Suipnjout ‘s.o1fo odioutd 1aiyjo fo uoijisod
pup 'SS2.4ppD [DIIUAPISAL ‘DUDU 2y (S) LDNSDA.L] DY) PUD AIDYD Y] O SSAPPD [DYUBPISL PUD JUIDU i} () **** PIZIUDTIO S| 20D Jooujod
ay) yorya 1of asod.nd ay) fo juawaipis v (g) 2a1wnuod |paijijod ay) fo ssa.ppy aiy} (z)  dbU PIDS Ul JIDPIPUDI dlf} J0 awpu ayj apnjoul
JIDYS ‘apipud b J0 fjiyaq U0 paziup.io fi Yoy ‘dapiuwiod [payijod ayj fo aubu |infaiyi (1) :aprjoul [[pys UONDZIUDS.L0 JO JUdWdID]S Y ]

UOHDZIUDS.I0 fO JUdWID]S D Y.12]0 UMO] 1O
A112 2y yHm ‘Guo uoi1oa)a umoj 10 412 v fo asod.nd ayj 4of paziup3.io fi ‘0 L0J22.41p iy} Yo Suijlf Aq 2z1up8.10 JIpYSs 22} 11U0D [D1I1]Od YOI

:Saap U0 [ponijod fo uonnzZIUDS.I0 JO SjUdWIIDIS SUIJINO T HONIIF

 IDPIPUD? A} JSUIDED Passassp aq [Ipys puad [1410 Y} ‘9210 S,2IDPIPUDI D 10 JPIPUDI D Aq ajif
01 2.n)inf fo asp2 ayj uy “[1oda. 1ad ) s 01 dn] - dop 4ad (78) Svjjop dat~Auaay fo = jioda. [pajif aip]] duv .of Ay puad j1a10 v §S255D,,

:01 10J22.11p 2y Sa.inba. € OIS

U01102)2
1UDA22.1 Y] JO 2)DP A} WOAf .10 XIS {0f SIUN0IID PUD SiJ1q Paidiada. pIvS aa.1as2.4d |[DYS 2IDPIPUDD Y] " ‘Aparjop aoupuif udivdund 1aijo
Aup pup apput s2.1n11pUAAxa ‘PaAI2L SUOLNGLIUOD [[D O] JAID]2. SJURODID PUD 511G pajdiada.l [|D dA.1252.4d |[DYS 2)DPIPUDD dY ]~ 2IDPIPUDD
2y} Aq appuwi SUOLNGLIUOD dPNIOUL [[DYS PUD SJUNODIID 12YJO [0 WO JouLSip pub 2ip.pdas jday aq JIDYS Yol s 'SjUN0dD pIvs {0f 2)qisuodsa.
aq ||pys 21pipuvd 2y 1nq ‘0ja.1aYy) pazLioy Ny &np 1uaSp up £q jday 2q Avut SjUN02OD PIDS fiPYaq Sty U0 Suijop uos.tad v £q .10 ‘uny Aq appu
saanjipuadxa |v_fo pup fjpyaq sty uo Suiop uos.iad b 4q 10 ‘wity £g paajada. SUOUNGLYUOD |1D JO SJUN02ID Pa|Ip1ap dady |[DYS 2)pPIPUDd Araarg

ISp.102a.d UID]).L2D a’az»/ 0] Sa)ppIpuvd Sa.l]llba.l Z 101)I2§

“20)11UL02 Pivs fo iuapuadapul sa.n11puadxa SaYDUL 10 SUOLNGLIUOD SIAIDD.1 OYM 0 dJDPIPUDD
yons fo uSindwo uoijsa)a ayj o Sulliws fo asod.nd ay} 1of 2a1j1wt0d [P211]0d D PIZIUDS.IO JOU SDI OYM 2JDPIPUDI D Jo punf udiduno ay)
01 Ajddp os)p JpYs 2211 1UL0D S,21DPIPUDI,, ULID} DY " IDPIPUDD D JO f]pYaq uo paziun3.I0 2211uut0d [p21110d 2y ", 2]} 10D §,2]DPIPUDD,,

:22JJ1ULOD S,2)DPIPUDD D SaUIfap T HONIIS

SS O TOHWNOUL SLOVILXA A4LOHTHS

*90uBRpINg IoyuNg 10J JdDO 19LIU00 asead ‘sniels o4 Jo aInsun are noL J "ednwwod jeonijod Aue jo
SI0INSBAI] SE 9IS 10U eW suosiad Yong ‘SUONNQLIUOD [2o11jod 9AI90I 10 JIOT[0S A[)92.IPUT 10 A[)021Ip 10U AeW (JRIOHFO PAJOI[D UB UEL) 10Y10)
uM0} 10 K10 ‘AJunod Aue Jo yjeamuowwo)) sy £q uornesuaduiod 1oy pakojdws st oym uosiad ey sajels €] uonoag ‘sg teideyd 1O W

TAAOTdINE DI'TdNd V 4O NOLLINIIAA






