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: (- |~ ) (¢  EndingDate: /) -9 =R <7

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

Wllam A Machmd S+

Candidate Full Name (if applicable)
< chen\ Comntises

Committee Name

Office Sought and District Name of Committee Treasurer
857) Reoad vay  wnir- 4] Sewgns 0
Residential Address o, Committee Mailing Address
Emai:_MALWAICOYhoo - €O ) B-mail
Phone # (optional): ‘75{ f(lO ﬁ 576 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @

Line 2: Total receipts this period (page 3, line 11) 6 25 30

Line 3: Subtotal (line 1 plus line 2) ((—);2 g . 20

Line 4: Total expenditures this period (page 5, line 14) @,,2 ‘5\ ?D O

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

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

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

Line 8: Name of bank(s) used: I o /1 jom & Z@L i
Affidavit of Committee Treasurer: E z ( 24 "'\ 3

P

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 complé'é statement of all campmgn finance
activity, including all contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reportmgper-npd and@presents!th@npalgn

finance activity of all persons acting under the auth Fity O "' bt }1; e in accordance with the requirements of M.G. L.4: 55 N
(Freasurerssngnature’}—-) % Dﬁ LO:}QS - 3

Signed under the penalties of perjury:

FOR IDATE FILING Y: Affidavit of Candidate: (check 1 box only) -;- u P C ‘)
N = -—
<
Candidate with Committee o i =

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

Candidate without 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, including contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all person:% Wthns candidate in accordance with the requirements of M.G L. c. 55.

7 ~7 Date: [{O -2 -20 q

Signed under the penalties of perjury:

(Candidate's signature)

2 <

<



Date Received

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

Name and Residential Address
(alphabetical listing required)

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

flo2 5. >

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

16253

€ 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 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. ¢. 55 requires committees 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 $50. Expenditures 350 and under may be added together,
firom 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.)

(‘\)U'r I"j

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

Line 12: Total Expenditures over $50 (or listed above) bas o
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD Sy 3

* 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, include them in line 12. Line 13 should include only those expenditures not itemized
above.

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

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

Enter on page 1, line 4 =

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

£ 130 6|
-

HD =
i

AAHA0 S MO0 NMYL

niffia o §
BN

*SBIN “SNOMNS 20 NAAL

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

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

=

7
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS O

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

M.G.L. c. 55 requires committees 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

1
I

10 NADL

¢ 130 §

f

L & VR AT

NS 40 NMBL

YIS
440 S,

2 d

A

-
=i

y

Enter on page 1, line 7 =

Line 18

: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



G9ClLES 18301
0v81$ xel

< lieisu

G sleudiepy
Yomuly
loqeq doys uj
loqeT
I9)dng

gg'ocs

00'89¢$ = VAOV'EL S

941N3)nubIs

uondiassaqg

XX XXX XXX
JHLLININOD TOOHDS

(NVHOYR

XXX X

sfeq og 104 poos) |

"A1oA119p jo uona|dwod uodn anp asuejeq SI9PIO [JE Uo ]

0Od0D _m___m“_.ms_
anTg ‘azy ._O_OU
Juo

= 0H ——

267 9215

- LI |

334 ONISS3O0Ud %tV
V Ol LO3rans 3yv

SASVHIINd QAVI LIA3ND TV

#0

6008-L¥6-1-8.L: XVd
90610 VIN ‘SNONVS "LS ULl 2}

L008-Lv6-1L8L

Yiomjouoiljdiaiosagqg IJDIOANI WIHOVS

jisodag

'AdOD NAWOLSND

iNIVOY 3JN00 3ISVI1d
iNOA MNVHL

; ; 00 89 ISL
00 08 00 08 08 ™AL
0101£00000000Y IV

Lig340 vSIA
Q3AONddY
g9CZLES LINNOWY
R 1| —
diyo VSIA

=
m

+>T\DIS

W T

£.9¢pG ‘3000 ¥ddV
1€/£18/0299269F ‘Al SuelL
61/¢2/60
920 # \ored

9BEG)
926202619926 NYM
10000000 #43Y
1000 WL GO RI0IS
—
Jvs

185¢ AN

L0081¥6718L
0 Vil S1ONYS



24n3nuUbis

GOZIES =0l )
07" 8IS xel

< [lesu
g sleuiey
Jomuy
loqgeq doys uj
loqe

19)dng

sc'ozs
00°'89¢2$ = VAOY'ElL$

uonduioassagq

"AiaA119p Jo uonajdwos uodn anp 9duejeq SI9p.Io [|e uo ] Izies

sheq 0g 104 pooy) ¢

XXX XXX XXX
HALIIWINOD TOOHDS

334 ONISSI20¥d %P
B _m_._wu.ms_ VY Ol L23arans 3yvy .ﬁ.n
SASYHIINd QAVI LIAIAD v
. 6008-L¥6-L8Z: XVd ,
T hO—OU 90610 YIN ‘SN9nvVsS "1S ure|y pZL Qu
Juo4 L008-L76-1L82 =

uSl “_.m_.._ ube F_u.m.._ wN_m =
— a0 Sy
Hiomjouoinydiioasaa 3y1oANT

"NDIS

W3IHDWS

L

N T1

Jisodag

00 02 00 08 gg AL
0101200000000y :qry
La3¥o vysia

Qm>0mn_n_< .

LNNowy

wlas w_.mo**r**i:z

diyo . VSIA
N 87668 30D Mddy
Skmmmwmmmmwmmw ‘al sues)
6L/6L/01

ve0 # yojeg

L4 425
v01000218825 Nay
€0000000 #43Y

1000 wiaj 6120 :elojg

37vs
5508 Ive TR,

9060 YN snonys
L3RIS Ny 243
SMYOMNDIS W3Hovs

£86¢ QN



