Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form

A Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission

[[] 8th day preceding preliminary [[] 8th day preceding election

] 30 day after election

Report Being Amended:  year- 2020  Reporting Period: Beginning Date::S;E J, 20)}D  Ending Date: W

mé-end report [ ] dissolution

L/‘é’éq /é/é//wnéé/l-
" Candidate Full Name (if applicable)
C;J“ @ e ame (if applicable
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E-mai: / L éé% worcﬁ {/@ﬂﬂé}/ LD ™M E-sall: jc\n(gf( Mongern 52@ outhooll <L OM
Phone # (optional): v o Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘I S— } - 9 6
Line 2: Total receipts this period A ? / D
Line 3: Subtotal 1,, 1', ] D 9
Line 4: Total expenditures this period j‘?% ] /D
Line 5: Ending Balance ‘7{9./ : 7 7
Line 6: Total in-kind contributions this period @,
Line 7: Total (all) outstanding liabilities J 1 (/ A D . ‘d f
Line 8: Name of bank(s) used: )

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
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Signed under the penalties of perjury:
/‘/Z{ A S

(Candidéfe's Signature) —~—-/

Date: M/

S

Signed under the penalties of perjury:

A

(Trcasurer's si'gnatu:e)

Date: IO -Zsza



Commonwealth

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

File with: City or Town Clerk or Election Commission

Report Being Amended:

(] 8th day preceding preliminary  [] 8th day preceding election

(7] 30 day after election

Year: M_ Reporting Period: Beginning Date: £k£ gi ﬂ \/ ? Ending Date: ch S/, Ab

m,year-end report  [] dissolution

L'I'H?‘[ H@//Mﬂ&[t’ﬂ-

* Candidgte Full Name if applicable)
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. Office Sought and District )
E-mail; / ,é ét/ werd (7/@7/0¢//’ (O
J v

Phone # (optional):

Committee Mailing Address ©

E-mail: C Scy 7L|'¢Vq9 chZ'J q @j’lé/L (oM

Phone # (optional):

SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report / if, ? q
Line 2: Total receipts this period / / ﬂ)7 V2] (/
Line 3: Subtotal _[L L/ 5/ . O 3
Line 4: Total expenditures this period 599, oY
Line s: Ending Balance L{ 5“/ - 9§
Line 6: Total in-kind contributions this period &
Line 7: Total (all) outstanding liabilities 1. 283./%
Line 8: Name of bank(s) used: 'ﬁmvk, £s13

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

Mty 2

(Candidatcs signaturc) -

Date: [D/ ) SZJ"»’

Siguned under the penalties of perjury:

(Treasurer's signature) Date:




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 Commiss
Fill in Reporting Period dates: Beginning Date: JQC/' J4 , Ao/ ¢ Ending Date: le 2/, >0l

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

Z-ié‘?") /’/é‘tn}m% CDM u }‘Hea ‘I’D e/ec:f élé;_‘] Hl’ﬂavl—"&—
C i » Candidate Full Name (if applicable) Committee Name
M‘j ('D‘(nc}hn hr Wand Y Cr,~L¢,;J4 L. Sen fisgc
- Office Sou.gm and Distri . = Name of Cpmmin reasurer _
245" Walout St thlyoke, w4 opid M Welnek k. Lhlgoke,uq 010D
Residential Address' Committce Mailing Address
E-mail: /; AL‘] U’é’b" 4@,§M&} / oM E-mail:  (gep ‘,1‘0,fb %’qu@ qNCII/ (oM
Phone # (optional): N Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / ?? . ‘/“?
Line 2: Total receipts this period (page 3, line 11) / P 3'[ = 0 ",
Line 3: Subtotal (line 1 plus line 2) [ | L{S-, .05
Line 4: Total expenditures this period (page 5, line 14) i ?[{ .0 "’
Line 5: Ending Balance (line 3 minus line 4) Jol. 94
Line 6: Total in-kind contributions this period (page 6) /é/
Line 7: Total (all) outstanding liabilitics (page 7) [, 2%53./%
Line 8: Name of bank(s) used: L /g awe (SR _,

Affidavit of Committee Treasurer:

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 all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liabitities 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:

F D TE F Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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 campaignifinance
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 behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 actinglunder t;zflhority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

: : ]
Signed under the penalties of perjury: J,(/[ly \r\\ (Candidate's signature) Date: j_'o_/} / /




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)
£i%5 Hemoogn 4 Mo
'0{‘}3'} [ 9 29 \alnu b S‘-ireel’. qm,'bb gbre‘-lj- t‘pfsfﬁ“"' mes lC
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Line 9: Total Receipts over $50 (or listed above) fbb'f‘) v
Line 10: Total Receipts $50 and under* (not listed above) d%s~od
Line 11: TOTAL RECEIPTS IN THE PERIOD IASTOY Jle pneron S

* 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)

Date Received

Name and Residential Address
(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

Jiasl o4

€ Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shoul

d include only those receipts not itemized above,
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M.G.L. c. 55 requires committees to list, in alphabetical order, all ex
detailed accounts and records of all expenditures, but need only itemize

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

penditures over $50 in a reporting period. Committees must keep
those over $50. Expenditures $50 and under may be added togethe

print and attach to this report, if additional pages are required

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
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»$ord ||| D aun Minia olycthe - - AP i OED 40
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* If you have itemized expenditures of $50 and

above,

Enter on page 1, line 4 -

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

766 D>

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

33.04

Line 14: TOTAL EXPENDITURES IN THE PERIOD

777.04

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date 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 G99.04 |

* 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 b
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
of the contributor; in addition, if the contribution is $200 or more,

$50 in a calendar year, you must report the name and address
you must also report the contributor's occupation and employer. Page 6



M.G.L. c. 55 requires committees to report ALL
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

liabilities which have been reported

previously and are still outstanding, as w

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |[,384-(
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Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission

Report Being Amended:  Year: o[ _(( Reporting Period: Beginning Date: Jan .|, 22{¢  EndingDate: D [I§ [0/ 9

[[] 8th day preceding preliminary Bs/th day preceding election  [_] 30 day after election [[] year-end report  [] dissolution

L‘gr\ Hernirden Cov\mﬂ’ee, to et U é'[d Heral
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(il AN 245 T ST e o010

Office Sought and District Committee Mailing Addn:s
E-mail: , Z 4(4 U’O«fob ‘{@ 6}4 4y ’ (DA E-mail:  (CS(n {\"q (@ o;c.dq@ QMG ',/.(D A
1 Phone # (optional): Phone # (optional): : e

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ,é/

Line 2: Total receipts this period ‘/§ 2 / Z

Line 3: Subtotal 4§3./3

Line 4: Total expenditures this period 9 3 3 = Y ‘

Line 5: Ending Balance / ¢ ? .9

Line 6: Total in-kind contributions this period &

Line 7: Total (all) outstanding liabilities 8. /Y

Line 8: Name of bank(s) used: __/Popnit  E3R

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

U g,

~ '(Candidafo signature) Date: } Dg }( 203 (Treasurer's signature) Date:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

e File with: City or Town Clerk or Election Commissior
Fill in Reporting Period dates: Beginning Date: Yy 1| -QQ[C/ Ending Date: Zizz ZZ éo/ g

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [[] year-end report  [] dissolution

L/ICJIM /Ue/nmb@t CDMM)H’eg P Elect é/ééy //emwoé@
1 v . Candidate Full Name (if appligablc) Committee Name
C)},"f Counnciloa. Wann Y Cf} wide L Scodieze
i w Office Sought and District - Name of Committee Treasurer
(Qqsy Alaut S‘-LH‘D/L;DK&. MA D/I0YO 2YS (A/Q/ml/ Shrec /7(:/( MA ODY0
Residential Address . Committee Mailing Ad{ress
Bt /b6by wond Y (& cpcy | sgmyan Emil ' scnrhero wird Y (@O Sive; )-com
v 14 v
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ,@/
Line 2: Total receipts this period (page 3, line 11) L/ 5’3 - 3
Line 3: Subtotal (line 1 plus line 2) Y43.13
Line 4: Total expenditures this period (page 5, line 14) A §3.1 Y
Line §: Ending Balance (line 3 minus line 4) } 6 ‘f ’ ? ?
Line 6: Total in-kind contributions this period (page 6) ,@/
Line 7: Total (all) outstanding liabilities (page 7) 152. 14
Line 8: Name of bank(s) used: l /gmwt- ¢SS I

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 belicf, 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. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

R IDATE FI : Affidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the 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 financ(
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 liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

0O 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 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 actingunder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
4‘""%\ — Date: /2/25 />
& & (Candidate's signature)

-~ - = TioN

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)
e Couwmnrttee to glat Tessiedakahv ,
b 19 o ARs 0y | K (oDo?
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Line 9: Total Receipts over $50 (or listed above) ‘fﬁ; 13
Line 10: Total Receipts $50 and under* (not listed above) ——
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘fg 2. 5 & Tassos 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 !



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

* 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. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 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
SEK AGE &nﬁé‘fz f 23;?“::: :3{5 s Sicws 3 2y 00
LT P v el
opshe [[oge gremos T [sewr el
q/w Jia i STAe LES cﬁiﬂozt:' g;«;‘u; a;it» Cl::os ol T 204

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

25314

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

e

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

25304

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

above.
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