Form CPF M 102: Campaign Finance Report o .

A a5y

Mounicipal Form b !;,
I o L
Office of Campaign and Political Firance ";;{','_‘ & 4{"
/Qﬁ‘ﬁ 5 )
File with: s o
City or Town Clerk or Election Commission /<>
Please print or type all information, except signatures. ’3‘,5‘
P ¥
Fill in dates: r\xMonm i .D““ Year # Month Date Year
Reporting Period Beginning_ = 713 | 4 A Ending (¥, & 00T

,
Type of report: (Check one) "
[J8th day preceding preliminary }3_]8&1 day preceding election [J30 day after election [Jyear-end report [ldissolution

a m -»i{ on e ) W . E h"-li C&(‘k 3 E /Qc:,w’wr\l ﬁ-u; Yo &&_sﬁ* ) 3{,@\&.'&‘1 {}, u@;-‘\{‘\fs
Full Name of Candidate (if appllcable) Commitiee Name l
‘H, 0 A\ A o ....,.c'._.\,,o NS S ol L vy ele m:-"r‘r‘»,
Office Sought and District Name of Committee Treasurer
177 Or c\ue ii Sy 2 JoEN Sd s ot
Residential Address ¥ Cﬂmm:ttee Mailing Address
(‘?\,\QY\ Q\L\, &9 15 Qf C}"Gr)s:;\ {\3; TS e WRAL ARy
o Tel. No. (oplmnalJ L Tel. No. (optmna]}/
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ o0, <
Line 2: Total receipts this period (page 2, line 11) $ 3jes =F
Line 3: Subtotal (line 1 plus line 2) $ 2jps <
Line 4: Total expenditures this period (page 3,line 14y § 24 2/ &2
Line 5: Ending balance (line 3 minus line 4) $  7¢ 3 78
Line 6: Total in-kind contributions this period (page4) 8 /6 e
Line 7: Total (all) outstanding liabilities (page 4) S Joo0 O
Line 8: Name of bank(s) used (Ve whuruport Fove (ents Scw%f‘tgp

Y - 7
Affidavit of Committee Treasurer:

1 centify that [ have examimed this report including attached schedules and it is, to the best of my knowiedge and belief, a true and compiete statement of all campaign
finance activity, including ait 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 authonty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

h-{ Sign ,!under the penalties of perjury:
Q:zm CA. }ﬁf/\] ; \5;{1\ *‘3/“7’%’”/7
Date

Treasurer's signature (in ink}

\

/

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

i~

(&mdnvit of Candidate: (check 1 box only)

} Candidaie with Committee and no activity independent of the ¢ ittee
I cenify that ] have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fmance wuw:y of all persons acting under the authority or on behalf of this oomzmttc:e in ar:oorda.ncc wn.h the requirements of M.G.L. c. 55. [ have not received any

Candidste without Committee OR Candidate with Indcpemienl activity filing separate report =
1 certify that | have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campatgn
finanice 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 of on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5.
Signed under the penalties of perjury:

4 "i 2, L o = prigy O
/{\_ / Vi _,\*'é, ;_.g,)f,gmﬁ o OY- 20U
Candidate signature (in ink) b Date
\‘




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Piease print or type all information, except signatures.

Fill in dates: anm e Year Month Date Voar
Repomng Period Beginning f 5 QOO Vi Ending S50y 1 ; Y ‘(7

Type of report: (Check one)
{i8th day preceding preliminary  [J8th day preceding election %30 day after election [lyear-end report  [ldissolution

a N
Mlichoel B. Bulaaers
Full Name of Candidate (if apphcabie) . Committee Name
Y\)u,.)\juf‘v\ Sel e e Sue ™, yNclec c&jV
Office Soughl an Dlstnct Name o[ Committee Treasurer
127 Oecchaec 2, O Eﬁm“r
cBis:dentlal Address Committee Mailing Addre =
BoSield, mMi 01922 VAV NI o195
Tel. No. (optional) Tel No. {optional)
N AN
4 SUMMARY BALANCE INFORMATION: _,(;,-3\
Line I: Ending balance from previous report S_ 7.
Line 2: Total receipts this period (page 2. line 11) $ ?;356 ; _v‘:’o
Line 3: Subtotal (line 1 plus line 2) $ )1 /2 7&
Line 4: Total expenditures this period (page 3, line 14y  § 4.3, <©
Line 5: Ending balance (iine 3 minus line 4) S 74, 78
————————————————————————————————— = £ 7
Line 6: Total in-kind contributions this period (page4)  $ oc =
Line 7: Total (all) outstanding liabilities (page 4) - $_(cCC =
Line §: Name of bank(s) used P\mw\,‘hc‘qxu + Boe Cenk Savians

. —/

Affidavit of Commitiee Treasurer:
1 certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
i 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,
/ Sipred umhr the penalties of perjury:

o (. N W \(.ﬁ’\ ol fog

Treasurer's signature (in mk) Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)}

'/Afﬁdn\rit of Candidaie: (check 1 box only) \
[ Candidate with Commitiee and no activity independent of the commiitee
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 commitiee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contribuiions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
{J Candidate without Commitéee QR Candidate with independent activity filing separate report
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a 1rue 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 aciing under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury:

A ) } - rf ’! O

(he B _Frr ,fm_._._,fj. — Ce f121CY

Candidate signatare (in ink} Date /
.\.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaigs and Political Finance w,
Commonwealth . 6; - o
of Massachusetis . “} & by
File with: SO
City or Town Cierk or Election Commission ~ Please print or type all information, except signatures. gl ¥ & A
e : — 1\}_{ 5 P
Fill in dates: § Momb Date Year a5 Date . Year "’
Reporting Period Beginning Siea 1A A0S Ending &L@ o\ ')AE_ A3, AC (Ff: { |

s
A

Type of report: (Check one)
[J8th day preceding preliminary  []8th day preceding election [130 day after election ﬁyeapend report  [Jdissolution

mm‘ whae #. Bulc OANS K /Cfammi #u, bo Eloc m | chow) Em[q_’xvtj
«  Fuil Name of Candidate, (If applicable) Committee Name X
oot Selgchrman Cone N, Mtle m"‘th
OfficeSought agd District Name of Commmee Treasurer
772 Occhast St | A~ 0th St e
Residential Address Committee Mailing Address
£ U\%\ ‘:,\C)l MR ClY3A5 ‘\) ew\“)u\'\\s\ M Ol ?57
Tel. Neo. (optional) Tel. No. (optiona[)
\ /N /
3 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $_ (74, 25
Line 2: Total receipts this period (page 2, line 11) $ o,
Line 3: Subtotal (line 1 plus line 2) $ (.74.78
Line 4: Total expenditures this period (page 3, iine 14) § HOG, 17
Line 5: Ending balance (fine 3 minus line 4) $ Lo, @l
Line 6: Total in-kind contributions this period (page 4) $ CQ. N
Line 7: Total (all) outstanding liabilities (page 4) $_/, 000, =
Line 8: Name of bank(s) used (\JQ@\}LM \,\Don\- = v‘*’_(t\\\* So\j NS

-

Affidavit of Committee Treasurer:

I certify 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 finance activity, including all contributions, toans, receipts. expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting undgr the authority or on behalf of this commitiee in accordance, with the requirements of

M.GL.c. 55 MC\ . lz},ls&%nd::\r the %nimes of perjury: ) f//l‘f z]

Treasurer's sngnamrc (in ink) Date
- b

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ik

Affidavit of Candidate: (check 1 box only)

T Candidate with Committee and no activity independent of the committee

1 centify 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 behaif of this committee in accordance with the requirements of M.G.L. ¢. 55 1
have not received any contributions, meurred any liabilities nor made any expenditures on my behalf during this reporting period.

[} Candidate without Committee OR Candidate with independent activity filing separate report

I certify that 1 have examined this report inciuding 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 end liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the autherity or on behalf of this commitiee in accordance with the requirements of

M.GL. c. 55, Signed under the penalties of perjury: ¢
Gl A By 1 L)
Candidate signature (in ink) "/ Date

e, >




Form CPF M 102: Campaign Finance Report

Municipal Foerm
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Fill in dates: Month / Date Year Month Date 4 Year
Reporting Period Beginning j /g ‘3 / 2 F:C)’f} Ending 4 / é.,// AT | S
- 7 = 7 .
a— 7— 2
Type of report: (Check one)
[18th day preceding preliminary p8th day preceding election [130 day after election [Jyear-end report [dissolution
7 N 7 i
Fuﬂ "Jame of Candldate (if applicable) , Committee Name - 7
(2 ECHLEN HADE WAIKER || Cammdive Ze Elect Coptfreg [ 4irking
Offi c/Sought and District Name of Cummiuee Treasurer.
Selecrnegr TuseTte. USa [EEk
Residential Address G ETE Commnttee Ma:!mg Address
L7 3 [EH COorb  pEwsery, tlh 73 Hm/, K Hew lwry, (24 o5y
Tel. No:-optional) x__," Tel. No. (optional)
. 7N S/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $.3cco. o
Line 2: Total receipts this period (page 2, line 11) $ a4 00
Line 3: Subtotal (ine 1 plus iine 2) $ 3/25, ¢C
Line 4: Tetal expenditures this period (page3,ine 14y $_/ A0/ . L F—
Line 5: Ending balance (iine 3 minus line 4) $ /2723 3F
Line 6: Total in-kind contributions this period (page4) $_F 37, 47
Line 7: Total (all) outstanding liabilities (page 4) S #70.30
Line 8: Name of bank(s) used 7771& fFroviden 7 P AnE

\ S

Affidavit of Committee Treasurer:

1 certify 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 finance activity, including all coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period |
and represents the campaign finance activity of all persons aciing under the authority or on behalf of this committee in accordance with the requirements of |

M.GL.c 55 ey Si .ile‘t;m'rf_ﬂcr the penalties of perjury:
Tt Br o LT S e L éf / / / K/

Treasurer's signature (in,ifik) Date

-

i

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Afﬁdnvit of Candidate: {(check 1 box only)
J 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 ali
campaign finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the reguirements of M.G.L. ¢. 55. |
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
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and compiete 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 ali persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. 55. Signed under the penalties of perjury:
) !?_ ; : f
»/:‘-J&':'}Cf-]’ff{.dﬁf /{V{ f'_f'i\‘—ﬂ’('J\,j’"-—-—"'—‘ Y7 / /ﬁ L
Candidate signature (in ink) //}" il = Date

N z.f )




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

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

Fill in dates: Mont Dae Ve
Reporting Period Beginning___ A~ [ P~/
Ly

I

Year Month Dale y Year
200G _Ending__ (o[ [P _ A9

3 T

i

Type of report: (Check one)
CI8th day preceding preliminary ~ (J8th day preceding election )30 day afier election [Jyear-end report  [ldissolution

f 2 ) 5 ) 5 ™ /’( -~ . e 7 il o ™y
CepT e % /4/ Y. LLE8 (ompBlecd. Flsct ool /A
Full Namé of Candidate (if applicable) ) Committee Name '/
S CLE T 17 «TassT7e. W /&7
Office Sought and District Name of Committee Treasurer
77 Frehs oo LTD el Epard
| j Residential Address ’ Committee Mailing Address
Alcecivy, jwA g/957 Aitich virg 77 £ 0/F5
J Tel. Neo. (optional) Tel. Ne. (eptional)
e EaN
4 SUMMARY BALANCE INFORMATION: N
)93, 3P

AN

Z

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $

~ Line 3: Subtotal (line 1 plus line 2) | 8
Line 4: Total expenditures this period (page 3, line 14)  $
$

$

$

Line 5: Ending balance (iine 3 minus finc 4)

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 _774< Froviden 7= Lo b

\.

/Afﬁdavii of Committee Treasurer:
! certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 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 comumintee in accordance with the requirements of M.G.L. c. 55
igned under the penalties of perjury:

S -
s [ (e 7/ 1 [
/ 7
7

Treasurer's signature (in iok) fDar:c

! St
FOté CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

I W

Affidavit of Candidate: (check 1 bex only)
(0 Candidaie with Commitiee and no activity independent of the committee
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completz statement of all campaign
finance activity, of all persons acting under the authority or on benalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any
contributions. incurred any liabilities nor made any expenditures on my behalf during this reporting period.
L Candidate without Committee OR Candidate with independent activity filing separate repert #
I certify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campeign
finance acrivity, including contributions, joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the
campaign finance activity of alf 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:

Daie’
< _

| Candidate signature (in ink)
\




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Filewith: .2/ ' ¢ Lo n
City or Town Clerk or Election Commission  Please print or type all information, except signarures.

/‘
Fill in dates: Menth Date_ \Ew = Mam[n Date Year ’4_
Reporting Period Beginning (> ALY Ending 7 g 2. F LG
Type of report: (Check one)
[C18th day preceding preliminary  [[}8th day preceding election 130 day after election [year-end report  [Adissolution
al Sl "”,,." ; ey ‘ 7 \ % / , 2 B 7 7\
S St i A = I I P L ﬁ /< | QAT Elec L (¢ (o ?"i < Lf e Yl
Full Namepf’ Candldate (if apphcabie) . Committee Name y /--7
D C [ C T4 JeSETE ML alKE”
Office Sought and Dlstnct Name of Commmee Treasurer
L7 "TfL;/"'; (f,// _"" SN . 4 s s
 Residential Address g . Committee Mailing Address
AN TR Y (137  Ed 99 ¢ A tid hydry , £ A OF 9T/ _
S/ Tel. No. (optional) / Tel. No. (optional}
A S ;
LN A N o
o SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 pius line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (iine 3 minus line 4)

& n M e
=
v

Line 6: Total in-kind contributions this period (page 4) R
Line 7: Total (all) outstanding hablhtles (page 4) $ =
Line 8: Name of bank(s) used_7/7 ¢ sjevicle 2/ Fonik

.Y J

Affidavit of Committee Treasurer:
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, 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 committee in accordance with the requirements of
M.GL.¢c. 55. ’ Sk ned under the penalties of perjury: /
- x/.-—'—‘"t’r"’/ (A ot L5 il L / G
L’l‘renaurcr';;ﬁignsture {in ink) - Dmc

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW}

/Affdavn of Candidate: (check 1 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, 1o the best of my knowledge and belief, a true and complete stalemeni 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. [
have pot received any confributions, incurred any liabilities nor made any expenditures on my behalf during this reperting period.

0J Candidate without Commitiee OR Candidate with independent activity filing separate report

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, loans, receipts, expendinres, 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.GL ¢ 35. . Signed under the punlt:es of perjury;
B s il

Candidate signature (in ink) “ ’ Date

- )




