Form CPF M 102: Campaign Finance Reporr

Mupnicipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
it File with: City or TownlClerk of Election Commission
Fill in Reporting Period dates: Beginning Date: ] //9/d Ending Date: ‘ F //]/ %J/Q 2 I
7 i

Type of Report: (Check one)
[] 8th day preceding prehmmary m 8th day precedmg election E] 30 day after election [] year-end report [ ] dissolution

| \l< OBSRT . hone |1 > \ |
Candidate Full Name (if applicable) \\\_\ Committee Name )
| Tocun m CETING [@I@ Ia) é’é I i it = ’
Ofﬁce Sought and élSUICt _ Name of Cokr”r'imigee Treasurer
[ S bhenieit Az gl |
Residential Address Committee Mailing Address by
Telephone Number (optional): I - ’7>? /_ N2~ 17’ ::L / < - J 'I_"e]ephone Number (optional): l
SUMMARY BALANCE TNFORMATION:
Line 1: Ending Balance from previous report - _@’
~ — = |
Line 2: Total receipts this period (page 3, line 11) ) A' == i
B i Uit
Line 3: Subtotal (line 1 plus line 2) < on w q)
Line 4: Total expenditures this period (page 5, line 14), ’L’) G T 47
. E * '.. . ! S ° ; (.) f-‘,-;z
Line 5: Ending Balance (line 3 minus line 4) V%, & :’j: ) ©
Line 6: Total in-kind contributions this period (page 6) _/@'
Line 7: Total (all) outstanding liabilities (page 7) /éjl—
Line 8: Name of bank(s) used: l

Affidavit of Comimittee 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 campalgn

finance activity of all persons acting under the authority or on behalf of this commmee m accordance with the requirements of M.G.L. ¢. 55.

ik ) 1N
Signed under the penalties of perjury: /V A " ks L ‘ ) (Treasurer's signature) Date: L

FOR CANDID‘ATEhFILI'NGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢.’55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reportmg penod

.....

: D I certify that I have examined this ref report including attached schedules and s, .to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures; ¢ drsbursements in- kmd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actmg under)the authprl?\or on )‘alf of thrs comfmrtee in accordance with the requirements of M.G.L. c. 55.

Ji 14
. ' 7 >
Signed under the penalties of perjury: & ( J//_/()f (Candidate's signature) Date: I (/ z%l/g 2 3
7




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 vecords 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 8200 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)
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Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) . . Ak
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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SCIEDULE Al RECEIPTS (continued)

Name and Residential Address R 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 H " ||« Bnter 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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report all expenditures. Please include your committee nam“é.;:

_ SCHEDULE B: EXPENDITURES -
M.G.L. ¢. 55 requires committees (o 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,

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

and a page number on each page.)

To Whom Paid s MR
Date Paid (alphabetical listing) . Address. Purpose of Expenditure Amount
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Liné #12: Tofal:Experiditures over $50 (or listed above) \\ .
Line 13: Total Expenditures $50 and under* (not listed above) \ P
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, Page 4




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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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* If you have itemized expenditures of $50 and under, include them in liﬁe;JZ. 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
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Line 15:In-Kind Contributions over $50 (or listed ab&@
. |Line 16: In-Kind Contributions $50 & under (not listed atk@
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 ahd address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Phge 6



‘SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL lzabzlztzeslwhzch have been reported previously ana’ are still outstandmg, as well
as those liabilities incurred during this reporting perzod

Address

Date Incurred To Whom Due Purpose Amount
N
- =
‘\
\
N\
\:'x..;!, ) R ]
‘,\\‘
,,\\
\\“
\\
\
\\
Y ‘
T%-:}“ P
.
R
¥ . ) ) \
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) j/ ? o
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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 Town Crlerk or Ellgzction Commission

Fill in Reporting Period dates: Beginning Date: I 74 / / /:QB I Ending Date: 4/ 30 /.
L1 I:ZM

Type of Report: (Check one) T AL
[Z/Kﬂﬁa;y preceding preliminary [T 8th day preceding election . [] 30 day after election [ ] year-end report [ | dissolution

| TTianmde Me rd bR L~ |

Candidate Full Name (if applicable) \ Committee Name - )

L Towr) 1Tleetzng | It ~ ]
O’fﬁce Sough&ggl District ‘ NamWee Treasurer .

/5 RNal S Saupaw I 0548 | | e |
= Residential Address < 7 Committee Mailing AddreN

Telephone Number (optional): r . | Telephone Number (optional): I \ I

h)

SUMMARY BALANCE TINFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

/

i

J
J
Line 4: Total expenditures this periodi(ﬁ)ég—:e 5'? line l‘ii) .' : . 0
0

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

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

Al
\

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

£d0€ 1€

Affidavit of Coimmittee Treasurer: BT
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 Memeﬂ" 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 gcco'rg}ance with the requirements of M.G.L. ¢. 55.

RN .
IR (Treasurer's signature) Date: '

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
I certify 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 all campaign finance

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢.’55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period,
Candidate without Committee OR Candidate with independent activity.filing separate report :
: Wﬁ, that I have examined this report including attached schedules"and ifi’s}to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loan eceipts, expendituresy disbursements, jn’,—l'cfir]‘d contribution;imd liabilities for this reporting period and represents the
campaign finance activity of all persons apting unfjer the authority or'on behalf js ogminittee in accordance with the requirements of M.G.L. c. 55.
f ) / yi

(Candidate's signature) Date: [Mﬂ/

Signed under the penalties of perjury:




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

SCHEDULE A: RECEIPTS -

M.G.L. c. 55 requives 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 move 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

Date Received

Name and Residential Address
(alphabetical listing required) -

Amount

(for contributions of $200/6r more)

Occupation & Employer
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Line 9: Total Receipts over $50 (or listed above) -

Line 10: Total Receipts $50 and under* (not listed above) . x"'

Line 11: TOTAL RECEIPTS IN THE PERIOD

e}
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< 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 At RECDIPTS (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, line2 .
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above

. Page 3
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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 $50. Expenditures 850 and under may be added together,

Jrom committee records, and reported on line 13, ‘
print and attach to this report, if additional pages are required to

(A "Schedule B: Expenditures" attachment is available to complefe,
report all expenditures. Please include your committee l'l.arlle'.‘...-g:lld a page number on each page.)
To Whormn Paid PR
Date Paid (alphabetical listing) . Address . Purpose of Expenditure Amount
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Liné,él.?:'beale')%pfe’riditures 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 0
3 should include only those expenditures not itemized
Page 4

* If you have itemized expenditures of $50 and under, include them in line 12, Line 1

above.



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under, include them in lin'e:JZ. Line 13 should include only those expenditures not itemized

above.

Line 12: Ei(penditurels over $50 (or listed above)

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

Enter c'm'page 1, line4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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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
II -
Z
e i
W A
II
/ /
- 7
| | 1l 18] I Il
’I
//
W )
l/ ;?1 2w ) s
8 ¢ R = = 3 e
=) <f
Ty 1\; [ s
g‘? _f:? ] \ ;:"‘%Y
8 -E -~ O] f'{‘:‘
G2 —
K :
:;_.‘: = D ‘3._’:
> E | ) i"‘[‘".
ra e %
-« e
; *n o U

N

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

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

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

.

Line 17: TOFALIN-KIND CONTRIBUTIONS

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 Zzabzlztleslwhzch have been reported previously and are still ouz‘sz‘andmg, as well
as those liabilities incurred during this reporting perzod "

Date Incurred To Whom Due ' Ad'd-ress Purpose Amount
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Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2 2 o
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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 Purpose Amount

\ =

| B /

L

,'//
N

|
St
Ll o g 100 g1

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CPF M 102: Campaign Finance Reporf

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Tofvn Clefk or Election Commission
Fill in Reporting Period dates:

/7 ghmc
Beginning Date: | /7///;’//2«:1/1) Ending Date: [/2/;&//&0 5y
L A -

Type of Report: (Check one)

[T] 8th day preceding preliminary mth day preceding‘election . E]“SOIday after election [] year-end report [ ] dissolution
. f ,

| (hiistae  Mosesch, | B
Candidate Full Name (if applicable) Committee Name
| 7 2wn m¢etns  SFecCumnct R ||l |
Office Séu/ght and District _ Name of Committee Treasurer
LS Lestrn pAvenve Bl |
Residential Address

Committee Mailing Address

Telephone Number (optional): |

l Telephone Number (optional): I

SUMMARY BALANCH INFORMATION:

- 3
Line 1: Ending Balance from previous report ‘F’f"‘
Line 2: Total receipts this period (page 3, line 11) éﬁf 3 “‘
R = ) 8
Line 3: Subtotal (line 1 plus line 2) u . o »—@é—(ﬁj}' ™ ;,' \
Line 4: Total expenditures this perioc‘ili('foéagé 3.,.1if:1¢' ; . _@—%‘: L_'é £ @
Line 5: Ending Balance (line 3 minus‘.line 4) - —-@——} i
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: I

ML/ A

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 committ
4

ee in accordance with the requirements of M.G.L. c. 55,
Signed under the penalties of perjury: o

(Treasurer's signature) Date: l_

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

Candidate with Committee and no activity independent of the committee

]

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

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢.’55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Ca ate without Committee OR Candidate with independent activity»fﬁling separate report .
Certify that I have examined this report including attached schedules"and it's; to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recgi

e}pts, expendimres;‘;iisbﬁrséments, ,in‘,—kfinid contributions and liabilities for this reporting period and represents the
campaign finance activity of all personzyg up@lér the authority or on behalf of this cominittee in accordance with the requirements of M.G.L. c. 55.

< ,
Signed under the penalties of perjury: 4’4 I/L\%k /(/ a2 §/<‘5>‘ (Candidate's signature)

Date: '{0-- 20 - 2p2 ;




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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

Occupation & Employer
(for contributions of $200 op1fiore)
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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.

Page 2



}cix

SCHEDULE At RECEIPTS (continued)

Name and Residential Address

" Amount

Occupation & Employer

Date Received (alphabetical listing required) (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)

Z

L

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enteron page 1, line 2

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

Page 3



Jiom committee records, and reported on line 13,

, 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,

(A "Schedule B: Expenditures" attachment is available to complefe, pﬁnt and attach to this report, if additional pages are required to
report all expenditures, Please include your committee namé._.:a;nd a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)
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Purpose of Expenditure -

Amount

Addre

Enter on page 1, line 4 =

Liné‘.'fffl'Z:' Tbtal;’:E)Zﬁ!e}iditures over $50 (or listed above)

:

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

”‘___-.
A
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Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under, includ

above.

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
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e them in Iirie:lz. Line 13 should include only those expenditures not itemized

Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution yal/ue

Z
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M

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

T
1

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

A

Enter on page 1, line 6 > | Line 17: ‘FOTALIN-KIND CONTRIBUTIONS N

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




‘SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL lzabzlzz‘zes\whzch have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting perzod

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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