Form CPF M 102A: Amendment to Campaign Finance Report
Mounicipal Form
Office of Campaign and Political Finance

Commonwealth

File with: City or Town Clerk or Election Commission

Report Being Amended:  Ycar. 2. 0/9 Reporting Period: Beginning Date: Va#u. /, A0/ EndingDate: D, i, 70/ 7

[] 8th day preceding preliminary X[ 8th day preceding election  [] 30 day after election ~ [[] year-end report  [T] dissolution

Ll‘bbq %zmmdt P2 aamwti'h‘c/e, + ,e{e,c\l; Liéo(a;; Hwﬂwcb

Candidatc Full Name (if applicable)

Commitiee Nam
M6 Walnwt . {—{s\vok&‘! MA- pioy ¢ Om'm”‘«{x L, igﬁ%”&gﬁ

Residential Address i Name of Committee Treasurer (j
Ciby Coune l@/wwol o s Walnu 4 S+ He lyode , MA piYc
Olfﬂce Sought and Distﬁcf Committee Mailing Ad(ﬁ'ess 4
Email: o IO\IWO-FA 4@3 Mw:\-/l (. ctvn Boanail: @quiﬁ&ﬁgbiJa#C; L}‘Qq,t'v(aﬂ( . oW
Phone # (optional): : 6 Phone # (optional): (] Y
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ;9/

Line 2: Total receipts this period 9—7 '?Jg / 3

Line 3: Subtotal >7d. 13

Line 4: Total expenditures this period - By ?? . / &

Line 5: Ending Balance ¥ 2]

Line 6: Total in-kind contributions this period )

Line 7: Total (all) outstanding liabilities -7 ;S - &

Line 8: Name of bank(s) used: bounk ESH

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

;1);@ viovs v@m/ew/ ﬁ,e/am\r‘ wag «Ql'\i»()"mmsfy Q,C~{({C{ ,qu-
/QCLUI‘@ o l/\'egﬁ-‘l""!/ﬁ) @C E‘&C{A\M? E)m{%{:@ .

Signed under the penaliies of perjury:

i
i/ A
C)ﬁ!&vﬁﬁlz&w
Date: | 20 {Treasfirer's signaturc) J Date: “ b Qha




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
OEMIREICHTRgS File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ \Japr | , J0[4  Ending Date: Dct 1 & F0(9

T L]

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

L{bbq Au«uuuulf), chmiﬁ% ’fb 1(&:1( L;bbx; R’L&mudt’»
Candidate Full Name (if applicable . _ | Committee Nape-. . .
o45 Ualnud S+ &“f Wo 2, M ployo Q""‘“*‘L £’i Kmf{\dﬁo

Name of Committee Treasurer

Office Sought an  Distrjct U
@%ﬁféw;aédi;r Ward i sur Waluus SF. Holyo L«z;MA o104 0

MResidential Address Committee Mailing Address
Email: | ‘ofmf W&iff}\ l%@ C\W( Chva E-mail: @éd.tft‘kdwj}(c W&Vﬁr 4 @ q weanl . g
Phone # (optional): ‘ U Phone # (optional): ‘ Y
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _D/

Line 2: Total receipts this period (page 3, line 11) FAD. D

Line 3: Subtotal (line 1 plus line 2) 8 g 5 e,

Line 4: Total expenditures this period (page 5, line 14) (975 | 2

Line 5: Ending Balance (line 3 minus line 4) 7 /(9/

Line 6: Total in-kind contributions this period (page 6) 2/

Line 7: Total (all) outstanding liabilities (page 7) | -1 2) A >

Line 8: Name of bank(s) used: bt{,% llv g S 6

Affidavit of Committee Treasurer:

1 certify that ] 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, including all contributions, loans, receipts, ox itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority of onfbehalf f‘ this committec in accordance with the requirements of M.G.L. c. 55. ,
Signed under the penalties of perjury: V/ﬁg" AT & (Treasurer's signature) Date: “ }%} i 4

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

Candidate with Committee and no activity independent of the committee

MI certify that [ kave 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 {inance
agtivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. Thave 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
D [ 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 contributions, loans, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ufider aut;'\Zz' or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

. ho) g
Signed under the penalties of perjury: ff ‘ W%\ (Candidate's signature) Faie: j qj




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential addvess be reported, in alphabetical order, for all receipts over 350 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis 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.)

0 Box BT+
Lo’(é‘/m %’.ﬁw@a!«l{uk 0i37> (ec.cD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Comnidize=Fo el<cT Josi = Vo

Ged clésl S“lee_y
a 9'9’] \4 »%%Lgé%ﬁﬁw%—b (600D

’ Li bb Fevuande>

Lt Sk
(o412 P olid MA O YEIE,

Line 9: Total Receipts over $50 (or listed above) iy bW >,

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

Line 11;: TOTAL RECEIPTS IN THE PERIOD 212,02

< 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

* [f 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



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 350 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
/ A .G E. Graphics,||[5223] State Poufe Y ﬁ |
;9{3 14 Hnes Lovsg Bothw O 45743 \[awl Staug Hp. O
Line 12: Total Expenditures over $50 (or listed above) H0D. 00
Line 13: Total Expenditures $50 and under* (not listed above) 23 (2
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 121D

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 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 5



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

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

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

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 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

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
o Libby Banandey || 245 Walwut b, 0 andid ate
fl]i:}‘i' M; Q\.\LLU‘A&.{'& % Holgoke MA 01040 [paun 9.6
Libby Bunander  [|[a45 Walwt S+ @,\ﬁdjé&f‘@ |
o |2 19 (lamds dato Holy olee, MA- 004D 0an #o. U0
T S ,
Libby Aarnande? || sitg Welmot &- wkidate
W{l’? 9 Crondidade Holyolee, A D10k | Ce (ban Wys
Enter on page |, line 7 - |Line 18: TOTAL OUTSTANDiNG LIABILI'fIES (ALL) [ '76‘ ' a

Page 7



