Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campalgn and Political Finance

Commonwealll
of Massachuseits

Fill in Reporting Period dates:

File with: City or Town Clerk or Election Conumission
Beginning Date:

8., 2/~ 2/ Ending Date: /D - ‘3/ -2/

Type of Report: (Check one)
{7 8th day preceding preliminary

[ ] 8ih day preceding election [ ] 30 day after election I_ﬂ/year-end report  [_] dissolution

Viweew 7 SELLY )WY

Candidate Full Name (if applicable)

Commﬁlee Name
Se-hoal Commeittee

Office Sought and District

Name of Committee Treasurer
/5 Fosten s

Residential Address

Committee Mailing Address
V/i’t ff’K ié/,ﬂf) @ (’()K’/C’}(I A’. (ﬂfv E-mail:

E-mail:

Phone # {optional):

Phone # (optional):

SUMMARY BALANCE INFORMATION:
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Line 1: Ending Balance from previous report A A = ! t
= c..:rf\ {u -
Line 2: Total receipts this period {page 3, line i1)

Eine 3: Subtotal (fline 1 plus line 2)

qana-=°

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

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

Line 6; Total in-kind confribautions this period (page 6)

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

Line 8; Name of bank(s) used: |

)
0
0
0 4. %
— _
0
0
4,

Affidavit of Committee Treasurer;

[ certify tliat I have examined this repert including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursemends, in-kind contributions and liabilities for this reporting pericd and represents the eampaign
finance activily of all persons acting under the authority or on behalf of this comumitiee 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: (cheek | box only)

Candidate with 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 slatement of all campaign finance

activity, of all persons acting under the authority or on behalf ef this commitiee in accordance with the requirements of M.G,L. ¢. 55. T have nol received any coniributions,
i ed any liabilities nor made any expenditures on my behalf during this reporting peried that are not otherwise disclosed in this report.

I certify that ] have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all campaipn
finance activity, including contributions, loans, recgipts, expendifires,

isbursements, in-kind contributions and liabilities for this reporting period and represents the
behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

. . /L__,_’—'—-’f . ) Da[e: /0 . 95“" ..2-7’
Signed under the penalties of perjury: & (Candidate's signature)




ey e

ey




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
vear. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for ail persons who coniribute $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
Date Received {alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

0

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

- Enter on page [, line 2

* If you have ilemized receipts of $50 and under, include them in line 9, Line 19 shouid include only those receipts not itemized above,

Page 2
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SCHEDULE A: RECEIPTS (continued)
Name and Residential Address
Date Received

(alphabetical listing required)

Occupatien & Employer
Amount {for contribufions 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 |, line 2
*If you have itemized receipts of $50 and under, include thew in line 9. Line 10 should include only those receipts not itemized above.
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o



SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requires comnritiees to list, in alphabetical ovder, all expenditures over §50 in a reporting pericd. Committees must keep
detailed accounts and records of all expenditures, bui need only itemize those over $50. Expenditures $50 and under may be added together,
Sfrom 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 ali 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 undey, include them in line 12. Line 13 shoutd include only those expenditures not itemized
above. ‘ Page 4



o R e (0

S st



Date Paid

SCHEDULE B: EXPENDITURES (continued)
To Whom 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, line 4 =

Line 14;: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under, include them in line 12. Line [3 should include only these expenditures not itemized
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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 Centribution Value
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Line 15: In-Kind Contributions over $50 (or listed above)

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

Eunter on page 1, line 6

Line 17: TOTAL IN-KIND CONTRIBUTIONS

# If an in-kind contribution is received [rom a person who confributes more than $50 in a calendar year, you must report the name and address
of the conlributor; in addition, if the coatribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6







SCHEDULE D: LIABILITIES

M.G.L. ¢, 55 requires conmiltiees to veport 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)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form 7

Office of Campaign and Political Finance

Commonwea]th
of Massachuseits

File with: City or Town Clerk or Election Cormmission

Fill in Reporting Period dates: Beginning Date: /‘ //4 //:74 ¢/ Ending Date: i /ZQ /éf(j'&w /
AL !

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

Thames [ hor weige
Candlda:e l"ull Name (il apphcab]e) Commitiee _”%]\Ialllcw
-4 o
\( HL ( YoMy tred ﬁfg e 17
Office iought and District Nume of Comm:(" Tee Treasyirer { g
177 Heed Swee v e 53 ®)
. Residential Address - Committee ﬁhﬂlg A ! ;"']
emait_ {5 b by eddyt € Comastaney Eomai -
& rd L] IS} B P ‘*-w_,
Phone # (optional): Phone # {opticnal): Ve {"T'
i J
, wi: ©I
SUMMARY BALANCE INFORMATION: T
Line 1: Ending Balance from previous report g/
i
Line 2: Total receipts this period {page 3, line 11) ﬁ/
L?ne 3: Subtotal (liﬁ_e_ I plus line 2) y/
ine 4: Total expenditutes this peri - %2
Line 4: Total expenditures this period {page 5, line 14) / Z )
Line 5: Ending Balance (line 3 minus line 4) é ( 5 y
Li‘elé ? Tota"l-in~k‘jnd'contributions this period (page 6) 9,
Line 7: Total (all) outstauding hablhtlcs (page 7) 0 :
Line 8: Name of bank{s) used:l L//{ . o ]

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, 1o 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 anthority or on behaif of this committee in accordance with the requirements of MG L. ¢, 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only}

Candidate with Cominittee

[:I T cerlify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fanance
activity, of all persons acting under the authority or on behalf of this cominittee in accordance with the requirements of M.G.L. ¢, 55. I bave not received any contributions,
incurred any liabifities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate witheut Committee

i I certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendifures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons act% the autho uy 01 on behalf,of this candidate in accordance with the requirements of M.G.L. ¢. 55.
i Date:
Signed under the penalties of perjury: ”@\ (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year, Commiitees nist keep defailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the

eecupation and employer nnust 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 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
Date Received (alphabetical listing required)

Occupation & Employer

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)

< Enter on page [, 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)
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 l’ line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Commitiees niust keep
detailed accounts and records of all expenditures, but need only itenrize those over $30. Expenditures $50 and under may be added together,

Jfrom commiitiee records, and reported on line 13.
report all expenditures. Please include your committee name and a page number on each page.)
Purpose of Expenditure

To Whom Paid
Address

r(alphabetical listing)
/Y i 4 [

Amount

(7

A "Schedule B: Expenditures attachment is available to complete, print and attach to this report, if additional pages are required to
P p q

Date Paid
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Line 12: Total Expenditures over $50 {or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =
* 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
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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 |, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under, include them in line 2. Line 13 should include only those expenditures not itemized

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
Value

added together from the committee's records and included in line [6 on page [.
Description of Contribution

Residential Address

From Whom Received®

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
Page 6

Enter 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.



SCHEDULE D: LIABILITIES
as those liabilities incurred during this reporting period.

M.G.L. ¢. 55 requires commiitees to report ALL liabilities which have been reported previously and are still outstanding, as well
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 M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEL
MUNICIPAL FORM

>

Commonwealth Office of Campaign and Political Financé

of Massachusetts ; | Y el o el 5 W B el o
ile wi ; ; el ’i R S A YA

File with: City / Town Clerk or Election Commission \ L St [ ! VoL U

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

CANDIDATE:  pull Name: 2‘/@/’ ;L) ,7;’51 24 Zﬁgf bEt 25 p_&_m‘_
Residential Address: 60 ﬁ,fjrf W , Tj}}N‘N_ CLERIK'S OFFICE
City / State / Zip: %CQL . 0/?0/ PUWRNTT SIIGHS, MASS,
E-Mail Address: "é’AQ %WW . o Phone #:
7 —

Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: _SE:W CO/??M /#86
District: & ‘7' s, H/—]——-

COMMITTEL: Name of Committee:

(The name of the committee must include the candidate's fast nume)
Committee Mailing Address:

- N P * //hn
LS (O[] 77

City / State / Zip: Phone #:

OFTFICERS:
Chairman: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:

- *A public mrve as treasurer of any potilical committee (see reverse), |
Other Offices/Title: Other Officer/Title:
Residential Address: Residentinl Address:
City / Stafe / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPT M A 101, il necessary, with other officers and finance committee, il any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidales are required to keep yul—aeeeaﬂ and recerds of all campaign finance activity for a period of six years from the date of

the relevant election,
f Date: /04’%% Zé {

SIGNED UNDER THE PENALTIES OF PERJURY:

“Cﬁn{@s signature
1 hereby accept the office of Treasurer of the above-named comniftted. T affivm that T am not a public employee as defined by M.G.L. ¢. 55, 5. 13. T understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
awdd records of all campaign finance activity for a period of six years [rom the date of the relevant election; 2) if after my acceplance of this office I become an

appointed public employee, I must resigt this position and notify OCPF of my resiguation; and 3) a candidale may not serve as treasurer of the political
contmiliee organized on his/her behalf,

SIGNERD UNDER THE PENALTIES OF PERJURY:

Date:
Treasurer's signature
T hereby accept the office of Chairman of the above-named committec.
SIGNED UNDER THE PENALTIES OF PERJURY:
Date:

Chairman's signature







SN Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
Tile with: City or Town,Clerk or Jection Commission

Beginning Date: // / /// 4 / Ending Date: / Z: /Z{XZ/

lfili in Reporting Period dates:

Type of Report: (Check one) ' .
oo . . o ok
L[:l 8th day preceding preliminary Rth day preceding election [ ] 30 day after election

J%m P ’%TS/:_&’/L BT |
angi Full Name (if icable amrnittee Name
kS,‘C‘/;oa/: ggmm#yfé et
Name of Committee Treasurer

aj District

o Off} ught,: L
6 Forcd- 5T Coupis, &8 O/ I

[] year-end report [ dissolution

Resigntial pd
E-mail: %Aﬁ,‘té_fﬂ’l ? ;Z FE.CO% E-mail; :—“”:" o oM
Phone # (opti : / — i : W & { ki
plional): Phone # (optional): Tl - L
20 po CJ
Sy N it
SUMMARY BALANCE INFORMATION: 5o ) =
, , . g =7 e
Line 1: Ending Balance from previous report S @ Ll
/ . o r‘ LA o ( .j
Line 2: Total receipts this period (page 3, line 11) f 4/ g ? (f 6 pd
Line 3: Subtotal (line 1 plus line 2) qg) 4 E ;f é
Line 4: Total expenditures this period (page 5, line 14} $’ (/f f M
Line 5: Ending Balance (line 3 minus line 4) &/
Line 6: Total in-kind contributions this period (page 6} @/
F 7z
Line 7: Total (all) outstanding liabilitics (page 7) d
S V4
Line 8: Name of bank(s) used: l ~
Affidavit of Committee Treasurer: ‘
schedules and it is, to the hest of my knowledge and belief, a true and complete statement of ali catnpaign finance

1 cortify that I have examined this report including attached
activity, including all contributiens, loans, receipts, expenditures, dishursements, in-kind contributions and Habilities for this reporting period and represents the crmpaign
finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of MMG.L. c. 55.

(Treasurer's signature) Date:

Sigued under the penalties of perj:ury:

OR CANDIDATE FILINGS ONLY: Affidavit of Crudidate: (cheek 1 box only)

Candidate with Conumnittee and no activity independent of the commitfee

[] I cenlify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt 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,

incutred any liabilities ner made any expenditures on my behalf during this reporting period.

Cantlidate without Committee OR Candidate with independent activity filing separate report
is, to the best of my knowledge and belief, a true and complete statement of all campaign

certify that I have examined this report including attached schedules and it
1dilureEs sements, in-kind contributions and liabilities for this reporting period and represents the

chalf of this committee in accordance with the requirements of MG L. ¢. 55.

//&'“M— (Candidate's signature} Date;

finance activity, including contributions, lpafik, recehts, x|
campaign finance activity of all perssnsﬁ((:’tin u

Signed under the penalties of perjury:
A




SCHEDULE A: RECFEIPTS

M.G.L ¢. 55 requives that the name and residential address be veported, 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 350. In addition, the
occupation and employer mus! 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)

Occupation & Employer
Date Received

(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) f yf 5’ £t

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

%? ?-Yé € 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address

(alphabeftical listing vequired)

Amount

Occupation & Employer

(for contributions of $2¢0 or more)
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Line 9: Total Receipts over $50 (or listed above)

UEs e

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

ng' g‘é’ ¢ 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,

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requives committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, buf need only itemize those over $50. Expenditures $50 and under may be added together,

from compitiee records, and r eporied on line 13,
(A ""Schedule B: Expenditures" attachment is available to complete, print and atfach to this report, if additional pages are t equired to

report all expenditures, Please include your cemmittee name and a page numher on each page.)

To Whom Paid

Address

Purpose of Expenditure

Amount

Date Paid (alphahetical listing)

/5/70 /

/7B i/ Sheet
Wo Vil

fdmﬂfhf 2.5

Bvio-14

/0/:?/2/

dwv
:g%:% WMS

12Y Fan Sheet
5?4%01_, 78 o506
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ﬁ‘ 7570

Joff2!

|
-
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e I
= e 7
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I ==t oo
DM ey {3
e S—— =
5 o i LI |
o rer—
R “U T
=
Sat—ten |l 1]
e : \../
! - |

Enter on page 1, line 4

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

Buyg5.8(

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

F ng" ?-f[

* 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

above,



SCHEDULE B: EXPENDITURES (continued) S

To Whom Paid
Date Paid (alphabetical listing) Address Purpose ofLxpeprditnye Amount

‘%1. \.,, e !Lﬁ Y hen

TR A
_;_‘ 'sg OFFKJ(:

AN Toun OLER s g

X . tll\-;t“":‘z!‘ﬁ PR LY AL £

\
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N

Enter on page 1, line 4 =

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

FY89 54

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4

¥65.86

* 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 itemize conitibutors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commiftee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribufion Value
It IH iy i I Il
| P
SN
= =
Ul
oy n|
Y
-
Line 15:In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
" Enter on page I, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $59 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 cemployer, Page 6



SCHEDULE D: LIABILITIES _
M.G.L. ¢. 55 vequires commiitees io report ALL liabilities which have been reported previously and are still outsianding, as well
as those liabilities incurred during this reporting period.

Pate Incurred To Whom Due

Address

Purpose

Amount

4

=y T
e 7 T
&Y e ot .I'Tj
weh - oy
ZE @ ||
S A { N}
Ay o
o TF
P oo e
::,:.:.“}- .;:“ L{‘-:“‘ﬂw
52 Ol n
gt " “-:‘ c{n s
= 1 : ../
Ry @
s N 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 Commission
Fill in Reporting Period dates: Beginning Date: C] / |0 / 2 Pnding Date: S j 3
¥ ¥

Type of Report: (Check one)

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

e Geynn ) o Ceovmitfeg
L j Candidate Full Name (if appticable} Commmittee Name
Schhvool Lemeni Hee
. Office Sought and Distict Name of Committes Treasurer

A5 Spanedale A Saugus, A

»#  Residential Address Commitiee Mailing Address

Bmail; le [N GO0 ed G0 G 1 Loy E-mail:
Phane # (optionaty: {5 j 7. ¢ 3./ EYTASS Phone # (optienal):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ff%
Line 2: Total teceipts this period (page 3, line 11) e ST
Line 3: Subtotal (line 1 plus line 2) RN B SN
Line 4: Total expenditures this period (page 5, line 14) 3 ST
Line 5: Ending Batance (line 3 minus line 4} g;{,,
Line 6: Total in-kind confributions this period (page 6) {j:
Line 7: Total (all) outstanding Habilities (page 7) {j,
Line 8: Name of bank(s) used:l o _ I ]

Affidavit of Committee Treasurer:
1 certify that T have examtined Lhis report including attached schedules and it is, to the best of my knowledge and belief, a true alidgcﬁslete Yatement of alllgcgsnpaign finance

activity, including all contsibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reptE 'v&perioc‘;ﬁd represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MELEZs. 55. gy { i
- b .
Signed under the penalties of perfury: {Treasurer's sign‘%:iar Y :ﬁ)atc: { ?_
)y i HIE |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only} = AU v ot
EQ 'k:." -"f,%
Candigate with Commitiee and no activity independent of the commiittee Ry P e
D T certify that I have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a trué‘h&d@mplclwatemem f%xmpaign finance
activity, of all persons acting under the authority or on behalf of this committee ir: accordance with the requirements of M.G.Lzs. ?ﬁ I hav¥not receif‘lqig contributions,

incurred any labilities nor made any expenditures an my behatf during this reporling period. ') =

v i 141

Caudidate without Commitiee OR Candidate with independent activity filing separate report -

El,vl”’éertify that I have exarnined this report including atiached schedules and it is, fo the best of my knowiedge and belief, a true and complets statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reperting period and represents the
campaign finance activity of all persons acting under the autherity or an behall of this committee it accordance with the requirements of M.G.L. ¢. 55,

; i
o Y iy
7 “:”f!”{?{w ’/«{?z’{iﬁ“ﬁﬂ/kﬁ {Candidate's signature) Date: / é'f ‘}} ‘if‘;}f

Siganed wnder the peualties of perjury:




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in « calendar
year. Commiliees 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 veporied for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available fo complete, print and attach to this reporxt, if additional pages are required to
report all veceipts. 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)
TS I - N i
013 | A1TIS ACSL Trdte gt
“ %-&cg fi,g R D MAGIAGAL DR 10 I PN YA (e c O
- (¥ AN RN AAs Oy Gl !

Line 9: Total Rgé:cipts 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, incinde them in line 9. Line 10 should include only those receipts not iternized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

ﬁﬂﬁ {,}Zﬁ( ey L“UWA
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g A ,}é;’é %%@%M@g

YA ivf

GAGY

AGATALRS

oy [

(7 =Qm
- “w.
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it 13 -2

Lid v o=

( L"‘J.(fq)
| oty

= Ly

gl = E=
. z

s ex

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

Ld3.50

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

(43 50

¢~ Enter on page 1, line 2

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

Page 3



- SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added fogether,
Jrom conmmittee vecords, and reported on line 13,
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additienal pages are required to
report ail 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 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 fine 12. Line 13 should include only those expenditutes not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

? . .. {* “fa afw a.w;“f”" b“; 2 i:\;nf « E%ia ?Q}z
Sianalll Hadhom , T <0 3
| g{j 51 w"g =t w( Vg SO [P vy 2 WA S f? (Tames M

oo i VL AL K &

ALY Sl vn LA M o
3Gy

Do (L

3o gus, M 0140

(Kj (‘}x,-"‘fb"g"ﬁ{..%..; i}lf} & 4{} ¥
4 Frommes

i JWE(;

uy [0

e ST
T2 Tl
1 Ll s
‘ B 55 T
e 4 e
B - ‘55}:
B u [l
%1..3 T
8 en

above

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

LS S0

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

LA St

Vo AN W
* [f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

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.

Description of Centribution Value

From Whom Reccived* Residential Address

Date Received

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter 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 $260 or more, you must also report the contributor's occupation and employer. Page 6



_ SCHEDULE D: LIABILITIES ,
M.G.L. c. 55 requires comniittees to veport ALL liabilities which have been reported previously and are still outstanding, as well
as those labilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

LYY
N ek o i-u
TR VR
b1l S |
11 < 3 E|
e, :
Cent |
= N5
] T
N - W
S - |
RN o =
icares esy ol (_g
S

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

Page 7






Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEL
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetis

File with: City / Town Clerk or Election Comimission

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

CANDIDATE: i Name: e Y] Grertoy

Residentil Address: 15" St ngclale e

City / State / Zip: S (j!ﬁi% U - A4 Orgoie

E-Mail Address: /¢y ¢y in gV G € b0 o Tl o Phone #:

Party Affiliation: ) :‘ b {(If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Schoo) Corpyrn flee

District: .:SH{;F; s AL

COMMITTEE: Name of Commitice:

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

Conunittee Mailing Address: i e
R Vi WAk Tl U e ;

VAV I P = AR I ST A A i Y

City / State / Zip: Phone #:

OFFICERS:
Clairman Treasurer®:
Residential Address: Residential Address:
City / State / Zip: - City / State / Zip:
Phone #: g L.::r:i:: ;‘3 o Phone #: Email:

L;: ‘ ; o i_}; g *A public employee may nol serve as treasurer of any political gonumittee (see reverse).
Other Officer/Title; ™. <f o T Other Officer/Title:
Residential Addrcsi:-j“ i LY T?’ ;‘;’g Residential Address:
City / State / Zip: ) S f_f\f t‘j’ City / State / Zip:
Phone #: :" t_;. J & ;; ‘;._é Phone #:

e

%oxnpﬁ_@jcﬁ_‘i}ad attach a Form CPF M A 101, if necessary, with other officers and finance commiltee, il any.,}

1 hereby consent to the filing of this committee, T understand that a candidate shall not give consent te the organization of more than one comnmiltee on histher
behalf, Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

r/;gf 42 "‘ﬁj ’(ﬁv L,_/j:'%.{ B

Candidate/$%ignature
| hereby accept the office of Treasurer of the above-named commitice. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13, { understand
that: 1) T am subject {o cerlain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign {inance reports and keeping detailed accounts
and records of all campalgn 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
commiitee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERIURY:

Date:

Treasurer's sighature

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

Chairman's signature Date:






DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonweaith or any county, city or town
{other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L. C. 55

Section 1 defines a candidate's committee:

"Candidate's committee”, the political committee organized on behalf of a candidate .... The term "candidate’s committee” shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records;

Every candidate shall keep detailed accounis of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinet firom all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounis relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accounts for six years from the date of the relevani
election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars (825) per day ... [up to $5,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ...

Section $ outlines statemenis of organization of political commiittees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization,

The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; ... (2) the address of the political commitiee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chairman and the treasurer; (5) the name, residential address,
and position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if
known, and party affiliationof each candidate the political committee is supporting; provided, however, that if a candidate is nominated
without refer'enf'&&g a po!ﬂ'j‘g?ai pdthyhe name of his political party shall not be required ....

e s i:_C )
Any change in !z{o:imaiion%evia%sgég ubmitted in a statement of organization shall be reported to the director, or if organized for the

purpose of a city-or town electioftosly, to the city or town clevk, within ten days following the change.

o B

Eqgch political Sinittee Sl h({ﬁa“é treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for #i¢ purposefdl a cr'ﬁ‘a‘ érfown election only, with the city or town clerk, Said treasurer shall remain subject o all the duties and
liabilities impcﬁéd‘by this %ﬁaptezgiqgﬁ his written resignation of the affice is received or his successor’s wriften acceptance is filed as
aforesaid. No'person actlig tmd’é’g"‘ e authority of, or on behalf of, any political committee shall receive any money or anything of value, or
expend or disburse the samé, or ¥ncnr expenses while it has no treasurer qualified as aforesaid ....

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipis as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the

relevant election ...,

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or ireasurer, or their
designated agents ....

All funds of a political commitiee shall be kept separate from any personal fimds of officers, members or associales of such commitiee ...

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change, Further information can be obtained from OCPT by phone at (617) 979-8300, via e-mail at ocpf@cpf.state.ma.us
or on the web at http://www.mass.gov/oepf.

Mi01 2/16
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SACHEM SIGNAORKS

104 MAN STREET

SAUGUS MA 01908
781-941-8007

SALE

Store: 0719 Tem: 0001
REF# 00000001

MID: 3587

Batch # 333 RRN: 126417402106
parzi21 131538
Trans D 092AMDSXWITSI

APPR CODE: 021539

MASTERCARD Chip
B s - e
AMOUNT $311.75

APRROVED

Wastercard Debit

AD; AOD00000041010
TVR: 80 00 08 80 00
TS: 68 00

THANK YOUE
PLEASE COME AGAN!

CUSTOMER COPY

| GEROW m>nIm>\m DescriptionofWork
= gl Size Lgth ____ Hgt
— 124 Main ST. .w.»cmcm,m _smw_wam Font
FAX :781-941-8009 Color
‘ ALL CREDIT CARD PURCHASES
ARE SUBJECT TO A
4% PROCESSING FEE Material

n all orders balance due upon completion of delivery.

od For 30 Days

Description

Delivery
- Bucket

Labor
Shop Labor

Artwork
Materials

Install

$311.75

Deposit

Tax

Total

e_ 531175 signature







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealti
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5.@,,,.‘[* (O D4 |EndingDate: - Gt Al A p .9\/

Type of Report: (Check one)
[] 8th day preceding preliminary EL 8th day preceding election [ | 30 day after election

/4(9."'(/\‘-’& G)QW\(\C‘W&' lt‘ /1 A
Candidate Full Name (if applicable) onydftee Name
Shwel "I N AT

T
/ Namiof Conimiitee Treasurer

] vear-end report [ ] dissolution

Office Sought and District

bk NDewvep f Q.oru;}uf

Residential Addresy
E-mail: A‘(‘Hb’ﬁ 71 f’.{'& A}:;.:)(//J j(( @/(d M"}l/(ljh— E-mail:
Phone # (optional): ? y/‘* 7/ ? - é OLJ ? Phone # (optional):

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11} O B
S R, 4
= [ —
Line 3: Subtotal (line 1 plus line 2) CYEZE . !
- - ot
A | o — ]
Line 4: Total expenditures this period (page 5, line 14) O‘;_’ g ’L_,j
Sx = [ ]
Line 5: Ending Balance (line 3 minus line 4) C@ ‘f T ~7
===
" .r o
Line 6: Total in-kind contributions this period (page 6) @ S W,
| b o0
Line 7: Totai (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used: | ) / ﬁ |

Affidavit of Commitiee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, reccipts, expenditures, disburscinents, in-kind contributions and liabilitics 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.

(Treasurer's sighature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checlk f box only)

Candidate with Committec
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign finance

L activity, of all persons acting under the authority or on behalf of {his commitiee in accordance with the requirements of M.G.L. ¢. 55, Thave not received any contributions,
incurred any fabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Conmmit{ee
5&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 staterent of all campaign

finance activity, ineluding contributions, icans, receipls, expenditures, disbursements, in-kind contributions and liabikities for this reporting period and represents 1he
' the 'mthor;{y or o behalf of this candidate in accordaeice with the requirerments of MLG.L. ¢. 55.

/ (\/l“e/é”"'@ Date: ad"!’&?p’lo&'

{Candidate's signature)

campaign finance activity of all persons ge ng uj

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 $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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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 theny 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
//
—
22 =
£ ~r
e ot J
; ya :'(;FJ :% .;“l:g
U - o
Dmon, L)
S E A A
oy R e
, N
~ *-E - o ] g
LA
[ : .
SD ¢ 1 il L'j
ya " i 3

ra

Line 9: Total Recei%\rer $50 (or listed above)

Line 10: Total R}éipts $50 and under* (not listed above)

Line 11: TO’I{&L 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.

< Enter on page 1, line 2
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Fxpenditures $50 and under may be added together,

from commitiee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to camplete, print and attach to this repor, 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 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 Hine 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
S 3
a0 .
22 0 n
N T
=5 e
e TS -
IS 1)
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* {not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD

above.

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

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 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

~

LY

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

N

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

L.
LY

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 $350 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or maore, you must also report the contributor's oceupation and employer,

Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢, 35 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose /

Amount

ra

b
4

ML
1D NARL

Xl bat
SR

a0 1

!

-+

i

f—
3 s

=l

gl o e

1
Ned

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 =

Commonwealih
of Massachusetis

r:?mpD

~\~~“lml ¥

File witl; City or Town Clerk or Election Cmtﬁnission

Fill in Reporting Period dates: Beginning Date: Ending Date: 783 607 26 2 s 10

Type of Report: (Check one) FOWN CLERK'S OFFIC

| TOWN 7 SAUGHS, MASS.
[[] 8th day preceding preliminary B,Sth day preceding etection [ ] 30 day after election [:I year-end report dlssolutmn

woogP vk vy Go UL

Candidate Full Name {if applicable) Committee Name
Yool CoMamT:
Office Sought and District Name of Commitiee Treasurer
b SERINO WY  sAUGYS e 406
Residential Address Commitiee Mailing Address

E-mail: ‘:‘:S'b 6()(_}& { C’ (.,c! @_ ﬁ”C’L N Ti E-mail;
Phone # (optionat): é I f‘7 2/5# ’74‘—*6- 4‘"7 Phone # {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Iinding 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) .ﬁ'z O % o ’ O
Line 5: Ending Balance (line 3 minus line 4) —ZOR | O
Line 6: Total in-kind contributions this period (page 6) Q/
Line 7: Total (all) outstanding liabilities (page 7) ' gf
Line 8: Name of bank(s) used: | I\j / A

Affidavit of Committee Treasurer;

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 finanee
activity, including all contributicns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finanee activity of all persons acting under the authority or on behalf of this committes in accordance with the requiremients of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Treasuret's sigraturc) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {(check £ hox only)

Candidate with Committee

E:l I certify that T have examined this reporf including atlached schiedules and it is, to the best of my knowledpge and belief, a true and complete statement of ali cempaign finance
activity, of all persons acting under the awihority or or: behalf of this committee in accordance with the requirements of MLG.L. ¢. 35. T have not received any contributions,
incurred any fabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

T certify that I have examined this repord 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 all persons acting-und lhe hor I 1 behalf}f/ % canditlylé in accordance with the requirements of M.G.L. c. 55,

; | Date: /&«57 2
Signed under the penaliies of |)crjury:<., t/( {Candidate’s signature) ,




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 employef myst be reported for all persons who contribute $§200 or more in a calendar year.

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

Date Received

Name and Residential Address

., (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $20¢ or more)

N

Y

-

AN

..

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

yil

%

€ Enter on page 1, line 2

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

Page 2




SCHEDULE. A:; RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

HCCEVED

Y
1y

b X2

PSR g,

TOWN
Toe CLERICS oy

AT
RO
b miss«

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 ifemized above.

" Page3




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Srom committee records, and reported on line 13.
(A ”Schedulé\B Expendltmes" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expendltui es. Please include your committee name and a page number on each page,)

st
soe Ay by
T

To Whom Paid
Date Pgld g -u,.-(al_pjmbetical listing) Address Purpose of Expenditure Amount
xci)/Zf | sAcvem 124 AN ST | o .
Jof! & s lon/ W()@V(,S SAES Oﬁ’c’& JO LA ST &i S Zag', 1

AN

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) Z08 1O
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD Zo&E 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 Hsting) Address Purpose of Expenditure Amount
\\ |l T
\ SET LD
B0 0Cilps o,

i
=

T;ﬂ WN o
TOWN pr

~

v

1S orrie

SIS, MASS.

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 (hose expenditures not itemized

above.

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 tine 16 on page 1.

From Whom Received®

Residential Address

Description of Contribution

Value

Date'Récéived |

.t
\ o
[T 4

| P T—— N,

AT

N|

N

Enter on page 1, ling 6 =

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

N

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

F &

Line 17: TOTAL IN-KIND CONTRIBUTIONS

@

r 4
* If an in-kind contribution is received from a person who coniributes more than $50 in a calendar year, you must report the name dnd 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




1

_as those Habilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

WN ¢1 s

Date Incurred To Whom Due Address C Purpose Anount
- mlnlaledl¥]sdn
SRR Ry Y P
\ )r?;.. [ _‘;/
H=0e 25— bt 3
AT || - PIeT 25
TOWN CLERKS HFiLE i :
TOWHN OF SAUSUS, ¥ I

=

LY

ASS.

LY

gista ST

OFf
y MAS

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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