Form CPF M 102: Campaign Finance Report

- Municipal Form
E e i L Office of Campaign and Political Finance
Co Ith b L\ €
oflxlina]:soal:::::etts il 8 P £ \3
‘\_ﬂ J B e File with: City or Town Clerk or Election Commission
Fill in Reportmgﬂl;—e\%lgg‘@‘ateﬁﬂ?‘ ULLBeginning Date: - e 26 17 Ending Date: | 2- 3 [-26(7

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

TV, Uselby
¢ Candidate Full ,(Iame (if applicable) Committee Name
Selectimaun
Office Sought and District Name of Committee Treasurer
3 low 51
Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Number (eptional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — O Tar
Line 2: Total receipts this period (page 2, line 11) —_ O -
Line 3: Subtotal (line 1 plus line 2) — O =r
- P |
Line 4: Total expenditures this period (page 3, line 14) ﬁ SOO — {f \.Cl’S'\
Line 5: Ending Balance (line 3 minus line 4) —_ @ N>
Line 6: Total in-kind contributions this period (page 4) —0
Line 7: Total (all) outstanding liabilities (page 4) = O )
Line 8: Name of bank(s) used: ; = O =

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: (Treasurer’s signature) Date: [ s / g r / g
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

m E certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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. Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

campaign finance activity of afl persons acting under uthority ar-on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
‘ . " Z"ﬁ" e Date:
Signed under the penalties of perjury: s (Caundidate's signature)




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 $50 and under may be added together, from committee records, and
reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

. ¥ | o Lage viSta r & o
51-17 [ ik cheprizesf] G siges | S007

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 .ﬂSOO-—

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

Page3




Form CPF M 102: Campaign Finance Reporf

Municipal Form
~ 3l g1 o Office of Campaign and Political Finance
VED

; 5 5 W e f
Commonwealth 1
N = 8 JAH 1 5 PH 6: 2 g A i File with: City or qun Clerk or Election Commission
Fill in Reporting Period MaWs1R v Tﬁmﬁﬁm: > / [ / Ending Date: | ‘Z./ 3 } ()
Type of Report: (Check one) e
[] 8th day preceding preliminary ~ [T] 8th day preceding election  [] 30 day after election year-end report  [] dissolution
Candidate Full Name (1f applicable) Committee Name
V;" ncenl Jo sep lw Qu $SD Campaisn 7o Efect Dr. Russo
- “Office Sought and District _' _T... ¢/ Name of Committee Treasurer
SelecT man Tl Vppan
Residential Address —  Committee Mailing Address !
Telephone Number (optional): / (‘7 5‘6?»‘31/’6 &4 'Z' ene Telep onCe)Nﬂ;er (((;ﬁonal): ST Ba Fl
Newib Yy
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¢
Line 2: Total receipts this period (page 2, line 11) Z kXS 2
Line 3: Subtotal (line 1 plus line 2) 3 ¥ks =
Line 4: Total expenditures this period (page 3, line 14) ‘Z_,g L l.ﬂi
Line 5: Ending Balance (line 3 minus line 4) {0713 o_x_
Line 6: Total in-kind contributions this period (page 4) qﬁ
Line 7: Total (all) outstanding liabilities (page 4) Cﬁ
Line 8: Name of bank(s) used: Nﬁfﬁ)B"‘%‘ Pots cwe Cant Savimes Baalik.

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: s tan //]/ O T (Treasurer's signature) Date: { / {© ! l &
I !! - L]

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

Landidate with Committee

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

Candidate without Committee

m 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, receipis; Fxpenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the

campaign finance activity of all persoqs acnnﬁ thy authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. ;
4 Date: ¢} ;(25 é:éQ{K

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

r;



An—— L
: | il 4 —
Form CPF M 102 |Campaign Finance Report - Municipal Form
. __'_ISghedule A: Receipts ‘ S| R
2017] B ) I 1 il
] B ) ] | Lneg
item  date name address amount(3)
| 1| 7-Mar Nicholas & Ann Hatheway,Jr 40 GreenSt — ] 25
2 9-Mar Joe Story - Nebury NeckRd ~ so0 |
3 10-Mar Vincent & Sheila Russo 16 Seaview Lane | 500
4 13-Mar!Richard & Doris Bazirgan ) ,20 Green St ; 100
5 | 20-Mar|Warren Manter ) f ' 100 |cash
6 | 20-Mar PriscillaMorse - 100 cash
7 _20-Mar Joyce Knowlton o 121 Main St 60 cash | 1
8  20-Mar Karen & David Morse 119 Main St 100 L
| 9 | 20-Mar Chester & Janice Holt 2 Moody 5t 100
10 20-Mar Fred Davis - PO Box 507 ) so0 |
11 25-Mar lim Moran i 104EImSt 200
12 25-Mar Tony Matthews - 1111 Main St 100 cash !_
| 13 25-M_arfTor_n Gorenflo 126 Harvard Way - cash | 50
14 25-Mar Kelly Hynes |66 Mainst 1 100 '
1S | 30-Mar Seymour & Julie Chaimovich |39 Moody St 100
16  3-Apr Evelyn Noyes ) 5 Downfield Rd 200 |
17 __John & Christine Wilkinson 12 Pine Island Rd - ; 50
18 _ 23-May Bob Connors B 500 i
19 23-May Dr. Leary 500 [
o ) - Line 9 B 3,760 |
B N ) ~ Line 10 B 125
|
Line 11 $ 3885




!

[Form CPF M 102 Campaign Finance Report

Municipal Form

Schedule B: Expenditures

2017 - - B
item date :_Check #8 o ___p_a_rrig__‘____ amount($)
| 1 | 21:Mar 1 Evelyn Noyes - Bridge Rd Sign Co 100 double sided signs 'S 825.00
| 2 21-Mar, 2 Evelyn Noyes - Bridge Rd Sign Co 100 step stakes for signs $ 125.00
3 | 22-Mar 3  Eagle Tribune - Advertisement for Dr Russo _S 287.40
4 | 30-Mar, 101  Evelyn Noyes - Minuteman inv 84275 B | S 116.88 |.
5 ~ 8Apr 102 Eagle Tribune - News paper inserts 'S 495.00
6 13-Apr. 103  Eagle Tribune - 'S 287.40
7 17-Apr, 104 Evelyn Noyes - Minuteman Inv 84499 $ 42.50
8 | 28-Apr 105 USPS (for mailing 600 post cards) '$ 15180 |
9 28-Apr 106  Minuteman Press _ S 286.73
10 ~9-May 107  Shelia Russo - food and supplies S 106.52
11 9-May, 108  Plum Island Provisions o S 57.24
12 12-May 109  Evelyn Noyes - 'S 30.45
B ~ Line12 $ 2,738.97
B Line 13 - B ) $ 7295
! =
| Line 14 S 281192




———SCHEDULE C: "IN-KIN

" 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

* 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.

Enter on page 1, line 6 =

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

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

Enter on page 1, line 7 2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4



Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE :
MUNICIPAL FORM RECEIVED
o Office of Campaign and Political Finance
e 17 APR27 PM 2: 33
o o e

City or Town Clerk or Election Commission
Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of 2
candidate's committee as follows:

1. Committee Name: UZ; m? iean EJQ.C_T:DV\
(Tttnam of the committee must include the candidate's last name) Ve
2. Committee Address: mﬁxfflfl M(;a Jﬂ,w’ ‘AO:"H{_ [/)7/\} QQ[ MA O/‘;ZZ

2a, Mailing Address:

3. Purpose: E l(:’_ (T 051 Y oy ‘:)—e.!xju e vy

4. Officers: Name dcntlal Adc{rws ﬁau 0. )
Chairman: Eqmg»z Tespelonn B Mavgh MWLW MZ'L 9?3 6ot 4168
Treasurer: Pk, Vosofnc, 163 Elm Szvees fefeld Monz 613 SFI w206
Other officer: ﬁﬁrLS;me f?@ E 'wm .(—rf 2 2 /'[' ! 6922 3?8 3?6 5716
Other officer: {7'\”6%' nqpmgr“ 163 Elm ‘;;-,,eg-'f S LR 2T 5 Lo 9F8 213 4438

Attach additional page, if necsssary, with other officers and finance committee, if any

5. Candidate: Oumon ')e:} LE{}’(:-W ”‘ YS[? ﬁ(’,{a&‘%% 5& é/ 21822, 7 ?‘9 éb? ‘/?g
Zip Tel. No,
6. Office Sought: . S€ crmay /V;E 94/"" V

Title Bistrict / Party affiliation, if applicable

1 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 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

r@ew,nt election.
SIGNED UNDER THE BENALTIES OF PERJURY:

f;?- 1/ 25/201 i

/ Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the

date of the relevant election.
SIGWDER THE PENALTIES OF PERJURY:

S e H) %L(/Mcﬂmﬂ——* &t '26//

Trﬁ'asurers s;gnaturf f Date

I hergl y accept the office of Chairman of the above-named commiittee.
TIES OF PERJURY:

;/’7&97%{4 r-;”'f‘/ za/za 2.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance . F iy b3

of Messsghaetia Fllemh‘-' émur g ZOWE aergor Election Commission
Fill in Reporting Period dates: Beginning Date: ‘E‘q st / |#  EndingDafgr oM g i T /RI—

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [_] 30 day after election =~ [ ] year-endreport [} dissolution
Qamcwx Rcw cJLclﬁL\ Smmﬁem (ovm-. 1€ T € ‘e(_?' DGMML;’U?EM
Candidate Full Name (if applicable) | Comumittee Name
é&\ec:( W a M ch‘ovw %LQk \n/GDu{}m;/l
Office Sought and District / Name of Committee Treasurer
('[ N\ﬁ(_(‘-\ MU\o{ow 19 L’_ c”““’“— !ﬁ [:[W\ §7vee-r MLU MA
Residential Address Committee Mailing Add;és

Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 2, line 11) ’)_ ; é M ? 0 6
I

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14) 2_ 6 ] /
Line 5: Ending Balance (line 3 minus line 4) 2{ O 7 Lj( . ? _6
Line 6: Total in-kind contributions this period (page 4) {

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used: ‘I-V\ STTu-Tiom ;‘6:( S‘\\/ g S
]

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, expendityres, disbursements, m—kmd contributions and ligbilities for this reporting period and represents the campaign
finance activity of all persons acting under the author}w opdn behalf of this c m accordance g the requirements of M.G.L. c. 55.

reasurer's signature) Date: { ;/ 2‘2':/ k=

Signed under the penalties of perjury: > 04 j
FOR CANDIDATE FILINGS ONLY: Affidavit of Cm{udate (check 1 box only)

Candidate with Committee

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

ndidate without Committee
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 contributions, , receipts, expendmn'es, disbursements, in-kind contributions and liabilities for this reporting penod and represents the

campaign finance activity of all persons
i 2]
(Candidate's signature) — ZZ./ o1 g

Signed under the penalties of perjury:




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 $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

2 3
T

Eqiﬁf}‘% Mﬁwl’\%{( S;s'y,ﬁ@%, 5006 &dﬁmcsg Owne-\/"

Fspf‘\@g %@% Ccnnmﬁ LoD %‘Usmcs s &/vua r~

A@r‘z‘@"l D&lmm ?ad Ban (00D gﬁlg EM laﬁy/
ﬁd‘*‘ 16 \DQ/IA H‘é\(( 160 %\;SIMSS 80“42//

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 onpage 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




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 $50. Expenditures $50 and under may be added together, from committee records, and

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

510

Qﬁ’r «q{ Cﬂf‘%; ke

76|

sl

g€/

dlz{?

Fo7. %

Enter on page 1, line 4 =

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

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

above.

Page3




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance .. C( E. Ly L E.J

ThREs

Commeonwealth

e :Y:J (AN ‘q'/ \ q’ 1 i N: mP ‘ﬁw:lélg(gor Election Commission
Fill in Reporting Period dates: Beginning Date: “““) %{! =z Endin%‘]E)ﬁ}%: URY m 72!

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [} 30 day after election E}}é;:n:i report  [[] dissolution

£ . =1 ) T o
D D=S(m, 7ZEC Yo ST T &AT7reTT JSpey,
Naum o des e 20 tn Rl Wee  oma ]

Candidate Full Name (if applicable)

: ( Committee Name
SQ,\_@Q—( 1 0 L~ gﬁ,ﬁ,k , Wew C/ tq )

Office Sought and District { Name of Committee Treasurer | /
Lt MW?L\ W/ Lmn@ (éq' _,IC len Srmee~ gw@:/“
Residential Address R Committee Mailing Address Y/ [
Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,‘ O 7 Ll i é 95

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

Line 3: Subtotal (line 1 plus line 2) 2 1 3’
Line 4: Total expenditures this period (page 3, line 14) Q@O
Line 5: Ending Balance (line 3 minus line 4) ‘ Yy Ea 6 ‘ ? 9"

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used: E\S‘T?‘r T &—r‘ S‘u\‘,\&(
]

Affidavit of Committee Treasurer:
I certify that I have examined this report including attack
activity, including all contributions, loans, receipts, gxp
finance activity of all persons acting under the au

schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ditures, disbursemenys, in-kjnd contributions and kiabilities for this reporting period and represents the campaign
ity or on behalf o% j ordancg with the requirements of M\G.L. ¢. 55.

&?Tmsmefs ST Date: l{ / 22 /I é

Signed under the penalties of perjury: y

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

Candidate with Committee

m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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.

idate without Committee
certify that I have examined this report including attached schedules and it is, to the best of my kmowledge 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 dctihg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5.

W”"‘?’ (Candidate's signature) Date: in ZZ{A@?

Signed under the penalties of perjury: 42 v vINY]
il =




reported for all persons who contribute $200 or more in a calendar year.

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 $50. In addition, the occupation and employer must be

(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 or more)

63 )

Na\f 50

Oc.’c’ Z(

B

S 20

Au_s ‘3(

54 3

Jon %

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

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

N5

Line 11: TOTAL RECEIPTS IN THE PERIOD

25

€ 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




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 $50. Expenditures $50 and under may be added together, from committee records, and

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

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

Date Paid

To Whoem Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Pog %

gy
5V Amps

IR

\J u\) oDes'u}Nr %

oo

m’d\d&t\/@(a cﬂm f"’

Enter on page 1, line 4 =

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

OO

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

400

* 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 3




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance . - .

!F_...si‘\z t:'L’:

QNS

- s 5 1 8 Jm%ezlg:: gui or"lEOQnBClerk or Election Commission
» . . [ - : r s‘r 5 . = g

Fill in Reporting Period dates: Beginning Date: M"")‘ 1 /_] pr 2 Eﬁ%‘ 5 W Junb
{ |

Type of Report: (Check one)
[_] 8th day preceding preliminary [} 8th day preceding election 30 day after election [ year-endreport [[] dissolution

= — /] 0
; = T I S CTCT lem
B&'{W\ oM ’S‘ésﬂe(\ff n Mﬂ Tnyfempos?

Candidate ﬂull Name (if applicable) Committee Name

[
ngQLTqu Be&‘r Q/O,QJ w1G

. Office Sought angDistrict Name of Committee Treasurer
4 Marsh Mewdow Lﬁa@ 16 F E ey Sereer
Residential Address Committes Mailing Address
Telephone Number (optional): | Telephone Number (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ?@ﬁ, 2 ) (@ q q ,Zé
Line 2: Total receipts this period (page 2, line 11) : )
Line 3: Subtotal (line 1 plus line 2) @)
Line 4: Total expenditures this period (page 3, line 14) @
Line 5: Ending Balance (line 3 minus line 4) 2‘ © Z L( g 7 A
Line 6: Total in-kind contributions this period (page 4) @
Line 7: Total (all) outstanding liabilities (page 4) a
Line 8: Name of bank(s)used: __ ¢, s 7iTy Tin LEER G ¢ s

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 aué‘? or on behalf of Wod ce with the requirements of M.G.L. ¢. 55.
D I‘/‘.__ - yin_—e— (Treasurer’s signature) Date: / 2‘24//2
)( v
FOR C TE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

m 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.

ndidate without Committee
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, logas, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons nnzfier the authori r on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

/?2/3'3/ I/.»f ’7” (Candidate's signature) Date: y"" 22//1 &
=2 /
7 7

Signed under the penalties of perjury:

I~
¥




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance P e

Fill in Reporting Period dates: Begiming Date: | - \ ~ \—| Ending Date: {2 -3 =

TS
1T v

Type of Report: (Check one)
[] 8th day preceding preliminary 7] 8th day preceding election 1 30 day after election [ yearend report [ dissolution

Casaslee Yo Eheck Auerq Gitece
Candidate Full Name (if applicable) Committes Name
Goey Crcece
Office Sought and District Name of Committee Treasurer
{0 Bax 268 Byvic\d vnm O\R2T,
Residential Address Committee Mailing Address
E-mail; E-mail: ﬂ-é\c el ¢ swncasX. aelc
Phone # (optional): Phone ff (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report \Q{] G
Line 2: Total receipts this period (page 3, line 11) 3006.0 "
Line 3: Subtotal (line 1 plus line 2) b t;fq SN
Line 4: Total expenditures this period (page 5, line 14) | 29495
Line 5: Ending Balance (line 3 minus line 4) b ca45b
Line 6; Total in-kind contributions this period (page 6) T O®
Line 7: Total (all) outstanding liabilities (page 7) o 1.5 6
Line 8: Name of bank(s) used: LﬁJ ew BW\f pot"( e Canks & ayings |

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

finance activity of all persons acting under th::iu;riz\; on behalf of thi committee in accordance with the requircments of M.G.L. c. 55.
! [

Signed under the penalties of perjury: ALl (Treasurer's signature) Date: \ ~ \\ =1 =}

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

Candidate with Committee and no activity independent of the committee
D Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my Imowledge 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 under the authority or on behalf of this mittee in accord with the requirements of M.G.L. ¢, 55.

Date:

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




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 $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 n
Name and Residential Address

ame and a page number on each page.)

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
. Bew Convars Soo.00
WS-y : v
O RD.Conms 5
___|

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

S bo.cl
Line 10: Total Receipts $50 and under* (not listed above) oW
Line 11: TOTAL RECEIPTS IN THE PERIOD GO0 (e piieron 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.

Page2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only item

Jrom committee records, and reported on line I3,

(A "Schedule B: Expenditures” attachment is available to com
report all expenditares. Please include Yyour cemmittee name a

, all expenditures over $50 in a reporting period. Committees must keep
ize those over $50. Expenditures $50 and under may be added together,

plete, print and attach to this report, if additional pages are required to
nd a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
. R e

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include

above.

Line 12: Total Expenditures over $30 (or listed above) ’3‘)’ 4{“

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD A 45

them in line 12, Line 13 should include only those expenditures not itemized
Page 4



