Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campazign asd Political Finance

Cammormcaith
af Massackurctts
Fill m Reporting Petiod dates: Begmning Date: i/ [ 177 Eading Dase:

Type of Report: (Check one)

{7 sthday preceding preminary {7 8th day preceding election ) 30 day afier election i) year-end neport

4 N Mg 4 Pr-ef@ruzm oA v % SR
Cantidate Full Nane pf appixablel N Commasies Name [
\chp L\_N( go&y 0{
Office Sought and Distrce ’ Name of Commites 1 Foasuret
(91 FPine Strees
Hesodeatal Address Commuatee Maling Address
Eemai: bemail:
Pl # |opiaonal); Fawew # (optwonal

Line 11 Ending Balance from previous repont

Line 2: Total receipts this period (page 3, hine 1)

Line 3: Subtotal (hine { plus hine 2)

Line 4: Total expenditures this pentod (page 3, line 14)

Line 8: Lnding Batance (hine 3 minus line 4)

Line 6: Total in-kind contributions thas pertod (page 63 ; o
Line 7: Total (all} outstanding habitities (page 7) ; O
Line8: Nameofbankis used: | S Faie i S 75 Betu fe

Affickav it of € omemitie 1 reasurer:

b oertify e § have examemed this repors including aetached scidules anad ¢ 15, to e best of my knowlodae aad beled, 2 true 2nd complete stzeonent of 2 campatgn finance
actvisy, inchusding Sl contritvmings, loans, receges, expendiures, disbursemenss, i contrivaions amd Sabhilites Sor this repoctng penad and represens the campaign
tmance acswity of all persns acting undes the Whﬂf of this comanitter 10 aocardance with the requirerments of M.GLEL . $4. /O ) _
Sigaed under the peaatties of perjury: I { Freasurer's sgnature) Date: /%/[ 7

OR CANDIDATE FIL1

1

NGS ONLY: affiduvie of Coodidate: (check | bas only)

Candidate with Cogemittee nrd go activity indegeadent of 1w committee
ro § oy thae | have exanuned this repodt inclading atsichad schedutes and it s, 1 the best of my irowtedpe and befiet, 3 true and coenplete sutement ot alt vampaien france
- acsivity, of ol persons acting under the rhority or on bebulf of s comemites 1 cordance with the requirements of MAGLL. ¢ S8 1 have not reseivind any conmibutass,
soctrted 2oy Sdalities noe mids any expenditizes on iy hekalf duning thus sepormng penied.

Cuedidate without Committee QR Cradidate with independent activity filing separtte report
oo, Joernfy the § bave examined this report mebuden armeched schedubes and it 1, 1o the best of my knondedge amd behet, 3 true and coenplete satement of 2! campaign
o e activey, including oceeributions, kans, receipis, expendimees, dishursemneres, in-kind conthuinns and Habilases for this repoeting period and represents the
canpagn fnance actvity of all persans acteg umder the sutiweny o on behalf of this commatee m acocdancr with the foguirements of ML c. 33,

Brate:

Sgued under the peasiies of pevjury: {Candudale’s signature}




SCHEDULE A: RECEIPTS

ML ¢ 33 requares that the name and residential address be reporged, i aiphabencal order, for all recepis over 338 m a calendar
vear. Commttees st heep detatled accounts and records of all receipts. but need only ilemeze those receipis over 330, In addinon. the
occupetion ad emplover sl be reported for all persens who contrabute 8200 or more in a calendar year.

(A "Schedule A: Recelpts” attachment i available to compiete. print and atiach to this report. if additionzl pages are reguired to
report all receipts. Please include vour committee name and & page namber on each page.)

Date Received

Name and Residential Address

(slphabetical listing required)

Amount

Occupation & Employer

{for cantributions of S200 or more}

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

Line 10: Total Recepts $30 and under® {not histed above)

Lige 11: TOTAL RECEIPTS IN THE PERIOD

o

Enter on page 1, hine 2

* 11 you have stemized receipts of $30 and under, mclude them i fine 9. Line 10 should inciude onky those recerpts no1 temized above.

Page 2




SCHEDULE A: RECEIPTS {continued)

Name and Residential Address

Amount

Occupatien & Emplayer
{for contributions of $2{0 or more)

Date Received (alphabetical listing required)

5

{

e e e ——————————— e B s

s

L ﬁ

Line 9 Total Receipts over $30 (or histed above)

Line 10: Total Receipts $30 and under® {not listed shove}

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If vou have itemized reccipts of 350 and ander, melude them inhine 9. Lme 10 should include onfy those receipts not stentized ahove.

e—

Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES
ALGL ¢ 35 requares committees to sk, m alphabencal ovder, all expencditures over $36 i a reportiag peviad, Comeuttees must beep
detpiled accounts and records of all expenditures, bt need only itermize those aver 330, Expenditures 330 and under may be added together,

Jram commuitee records, and reported on Iine 13

(A "Schedale B: Expeaditures™ attachment is avallable to complete, pring and attach to this report, if additional pages are required to
report all expenditures. Please include your commitive name aad 2 page number on each page.)

Fo Whom Paid
Date Paid {atphabetical listing) _ Address Purpose of Expeaditure Amount
o/2s/7) %/ “c e ?2.99 Moin S Aon aipn 20 .9
S Fardbas  § Bl Ay |
{ .

Enter on page &, line § —

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

fﬁ-&r‘wv—«g o
B i
&) i}
gg
=i

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

[Risemiinieemim—

H
1
i
B

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[Err——
H 2 2

3 E

H

il

i {

i 3

'

2047

* I you have stemazed expenditures of $30 and under, inchude them i line 12, Line 13 should include ondy those expenditares not nemized

ghove,

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditare Amount
S - : e ——— e
o !

Lme 12; Expenditures over $53{ (or histed above)

Line 13: Expenditures S350 and under® (not listed above)

20 16

Enter on page |, line 4 = [ Line 14: TOTYAL EXPENDITURES IN THE PERIOD

* I vou have stemized expenditures of $50 and under, mclude them m line 12, Line 13 should include only those expenditures not itemized
above,
Page &



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributtons $30 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received® Residentisl Address Description of Contribution

‘?

3

I

. | - If.m; r——
Line 13 In-Kind Contributions over $50 {or histed above) a
Line 16: In-Kind Contributions $50 & under (not listed abovel |
Enter on page £, tine 6 = [ Line I7: TOTAL IN-KIND CONTRIBUTIONS 2 O

* I an in-kind contribution 1s reoetved from a person who contnibutes more thar $30 i a calendar vear, vou must repornt the name and sddress

of the contiibutor; i addition, if the conlyibution s $200 or mere, you must also repont the contribitors occupaton axd employer, Page 6




SCHEDULE D: LIABILITIES

MG.L, ¢ 33 requires comnmiittees to report ALL habilities which have been repovied previously and are sull owastanding, as well

as those Habilities incurred during this reporting period.

Bate Incurred To Whom Due Address Purpase Amount
_ L ) S
Enter on page §, hine 7 -+ [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) i O

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance "

CARIVETY
Commonwealth R For G P Y R
of Massachuseits
File with: Ci

Fill in Reporting Period dates: Beginning Date: ;1 i,- ’j@{:} Ending Date:

‘ CITY G AOCYOAE
Type of Report: (Check one) CITY CLER®'S GrriCh
[] 8th day preceding preliminary [} 8th day preceding election [ | 30 day after election [ ] year-end report  [_] dissolution

.

—— < i
d\.} aﬁ J(}iﬂ(}ke(w Li “lﬁrg *f, H%U va (q af he T

Candidate Full Name (if applicable) ) ] Committee Name
(i )“f VOLigelor \Wa Girch 1 /D‘Cm\\ﬂ BQ‘}’TG;
o . Office Sought and District Name of Committee Treasurer
205 HanSF fel4 3¢ iblyoke, WA 3CA Hah b A ivoke, pA GOYD
; _ . lResudent:al Addres‘s'_l o " Committee Mailing Address
E-mail: hiow 5 il he A oW oz Warld e 3‘1‘{:&;} L% E-mail: ,juan sanche ¢ orhohokewacd L @@Mfla (om
Phone # (optionat): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report e
Line 2: Total receipts this period (page 3, line 11) d; I a 67
Line 3: Subtotal (line 1 plus line 2) $ laG 7

Line 4: Total expenditures this period (page 5, ling 14) $ id¢ l’l’

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

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

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

Line 8: Name of bank(s) used: [ ?fﬁf les Bank

Affidavit of Committee Treasurer:

I certify that | have examined this report i udmg attached schedules and it is, to the best of my knowledge and belief, a true and compileie statement of all campaign finance
activity .including all contributions, loans, recéipgs, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign
finance activity of all persons acting under the auth®sity qron behalf gf this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: ] 0/ ag/ , 7

andidate with Committee and no activity independent of the comenittee
1 certify that | have examined this report including attached schedules and it is, to the besi 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. [ have net received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D [ certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge a
finance activity, including contributions, loans, recgipts, expenditures, disbursements, in-kind conmbut'
campaign finance activity of ail persons acting ugfler the authority or on behalf i

Elief, a true and complete staternent of all campaign
and liabilities for this reporting period and represents the
iccordance with the requirements of M,G.L. ¢. 55

pae: | 0[Y 9/

Signed under the penalties of perjury:

{Candidate's signature)




{@mm‘]‘}@ b Eleck Joan Sﬁng‘d T
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of ail 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
renort all receipts. Please include your committee name and a page number on each page.)

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

Date Received
John findrews
! a h Cosd
17 B e 032l $100

Joyce Palmer Forjvre

Tlaoln 153 wisibook b o $ 100

Whede by M
a;\]‘ce (oﬁlw - &';WC

C] /Q\Q/HI’ 162 Wasthook R ‘ $ 50

whately, Mé JIpa%

Nathanel Formne

T/ 153 e 58 brok Kol 459

Aphately, My 0W4%

/ a\g/ 17 Mochet | Sy €5

e thameion ) Q087
Michael Garlan
o arbield Avt
Tfaln || et oo 1990

/39 [\ '&;Oéﬂulsgq% ‘%{50

Lo ke A 0 40

<151 Folita Lostz 540

Welyolce, MA Oick

Croiggm MQ‘I’QS
{
/a7 || 50 5h n $ea

Rivhaed Puree {1

1130 { e leer a0 | 5100
e Sl K

/a1 o o o 100

New Saltm, M4 aisgs

Line 9: Total Receipts over $50 (or tisted above) $ 407

Line 19; Total Receipts an un"é'rm'(ﬁgt listed abovey™_ 1} 0
IR $50 and under* ] _

Line 11: TOTAL RECEIPTS IN THE PERIOD $1 367 ||« Eneronpage L line2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2




COi'\’!Wh'Hf’Q' o Elect v Sinch
SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 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 $50. Expenditures 350 and under may be added together,
Jjrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach ¢o 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 | (alphabetiallsting Address Purpose of Expenditure | _ Amount
ST || CooriPrza || & Eeo i, [P0y 1§35
qfa/r7 Caori Priza Igy%ﬁ:’;ﬁ;% |kezas for frdentser |l $86
AN || (gom Oizz a U‘;%zmow upchuh Compoign | 4128
(| ]| famdon || Mcree © |85
Yafy | fooke Crahe 1&?}:,%;10‘40 Yool Sig1$ £103.5
opy || Tl Catve 1 G oow || Yard Signs ||$12.5
BT || e | lomion | Y9 S879[[§245
URJIT || e b e oo | Yord Stns 4375
19 || W || ioaloou || Yord Sins 8615
Ty | P Ot || et [ o |[515.0
415/17 1| P22 D' Adod [’,‘mm&;ﬁg Paza frvandaes |1 £30,1
Line 12: Total Expenditures over $50 (or listed above) $630.33
Line 13: Total Expenditures $50 and under® (not lised above) |6 3. 8
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $13cy

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

above.

Page4
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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 ling 6 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

337

Dond Battat

€2 Mans . ehhesms o | Websde achvabon

$09

5117

Darnel Baltal

Emiﬂﬂﬁt-”dﬁbﬂmd"q’o Whsie UPolaf'C

429

Enter on page 1, line 6 =

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

$58

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

-

Line 17: TOTAL IN-KIND CONTRIBUTIONS

$EK

* 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




