Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Fill in Reporting Period dates: BegimingDate: 7/ / 2/  Ending Date: </
’ 7

Type of Report: (Check one) T At
M 8th day preceding preliminary ﬁv 8th day preceding election  [_] 30 day after election [ year-end report [} dissolution

Candxdnte Full Na.me Gf applmab!e)

Office Sought and District Name of Committee Treasurer
. £0 Facks 1) 124 Pty
Residential Address Commitiee Malhng
E-mail: E-muil:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report \Q
Y
Line 2: Total receipts this period (page 3, line 11) . 2_5) 4 Lg{ 5
Line 3; Subiotal (line 1 plus line 2) 2 f{ Lf L g
Line 4: Total expenditures this period (page 5, line 14) l 01 q C) L 'r?cg
i)
Line 5: Ending Balance (line 3 minus line 4) : g Sﬁg ) 2,}
Line 6: Total in-kind contributions this period (page 6) . \SK .
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name of bank(s) used:| @ocygdﬁg i Tt (Robar
Affidavit of Comumittee Treasurer:

1 certify that I have examined this report including attached sghedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, mcludmg all contnbutmns loans, receipts, expepd tures, dlsbursements m—kmd contributions and habtlmes for this reportmg pencd and represents the campaign

(Treasurer's signature) Daie: / é/ 21

Candidate with Committee

D 1 certify that | have examined this report mcludmg 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 commmittee in accordance with the requirernents of M.G.L. ¢, 55, 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commitiee
n 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 contributions, loans, recsipts, expenditures, disbursements, in-kind contributions and Habilities for this reperting peried and represents the

campaign finance activity of all perzons acting un, auth my ur opbehalf of this candidate in accordance with the requirements of M.G.L. ¢. 35,
Date: /é / }/

Signed uader the penalties of perjury: {Candidate’s signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees musit keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
oecupation and employer must be raported for all persons who contribute 5200 or more in g 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Qccupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

7225.

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

Line 11; TOTAL RECEIPYTS IN THE PERIOD

4 Enter on page 1, line 2

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

Pagel




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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 all receipts, but need only itemize those receipis over $30. 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 reguired to
report all receipts. Please include your committee nante and a page number o each page.)

MName and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) fé (‘j[: }
Line 10: Total Receipts $50 and under® {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enteron page 1, fine 2

* If you have itemized receipts of $50 and undey, include them in line 9. Line 10 should include only those receipts not itemized above.
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&
SCEEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipis over 350 in a calendar
year. Conmmittees must keep detotled accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar yaar.
{A "Schedule A: Receipts” atiachment is available fo complete, print and atiach to this report, if additional pages are required to
report all receipts. Please include your committee name ard 2 page rumber on each page.)

Name and Residential Address Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)
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Line 9: Total Receipts over $50 (or listed above) 28585

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Bnteron page I, 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 @
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 receipis. Please include your committee name and 2 page number on each page.)

Name and Residential Address
(alphabetical listing reguired)
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Cecupation & Employer

Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

2308

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enteronpage 1, line2

* If you heve ltemized 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 A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, Jor all receipts avar 350 in a calendar
year. Committees must keep derailed 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: Receipis" attachment is availzble to complete, print and attach to this report, if additional pages are regnired fo
report ail receipts. Please include your committee name and 2 page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 72 7’_!"'
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD l e aeron page T line 2

* If you have itemized receipts of $50 and under, incfude them in line 9. Line 10 should include only those receipts not itemized above,
Page 2
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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar

year. Committees must keep detatled accounts
occupation and emplayer must be reported for

and records of all réceipts, but naed only itemize those receipts over 350. In addition, the
all persons who coniribute $200 or more in a calendar year.

(& "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please inclnde your committee name and 4 page number on each page.)

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 7250
Line 10: Total Receipts $50 and wnder* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Boter on page I, fine 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 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 350. In addition, the
occupation and empioyer must be reported for all persons who contribute $200 or more in a calendar year.

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

# If' you have itemized receipts of $50 and under,

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions ef $200 or more)
(el fervsen A7 lomach '
I CRFOLAN I CIft .
7/ Z?/ / ?é?ﬂg,g_ﬂd/, a4 o230y || 1902
[CEAIsTophea. /i lovmely
it By (00
[Joseph WeDonevgh
JLCE WS e P
Pavl Me Gee
ATy SF oo FAeld gd
7! / Py M o23c0 Sa,a‘a
. Thery 5 JUCTigve. ,
U / L 57 BAVI Ve Dpos _
r)f / P! yms vy, e $©-20
, C haples VETWLe I, —
K an Jeess (Do 0. ,-G,C o
7/?’//2/ ‘zwo@urw-l Mg, oo ||| ©°7° £ CPEF.
ey Morauly El o
2 / o [I| V7 Avre 7 &ns, ,
gl " ’2}*5:2:2% Ny 280000 o SEring d?am//
Rhowdy NYmar
it 2! 2O ity Bl bl LV
’/ / fAndrea W 22 285 98
' Dhmes O 'Lent
7/ ?(/ Zf I 2 Elvstat ??f—* /O0.00
/ Aoy Pacela Jn.
7/§//Z/ | £ fngi‘e..- /N4 /Do.co
' FAhlean/ e
‘)/M/'/Z/ o0 oLe ;é%j ﬂ?jwo S2.02
{ : Fr ¥ bty MA, ' ‘
Jhomag B FETTFITF] .
| 260 TAYIa Proe 0.0 LEARED
r)/z//z/ i 200,08
Line 9: Total Receipts over $50 (or listed above) L3O
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ©  Emter on pege I line 2

include them in line 9. Line 10 should include oaly those receipts not itemized ahove,
Page 2




SCHEDULE A: RECEIPTS ' ?

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
Yyear. 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: Recaipis” attachment is available to complete, print and attach to this report, if additional pages are required fo
report all receipts. Please include your committes name and & page number on sach page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 3_5‘_2_?* :

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page I, 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
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SCHEDULE A: RECRIPTS @

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendor
year. Committees must kegp 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 reqnired to

report all receipts. Please inclnde your committee name and 2 page number on each page.)

Name and Residential Address Qccupation & Empioyer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) o E 72115

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

Line i1: TOTAL RECEIPTS IN THE PERIOD € Enteronpage 1, line 2

* If you have itemized receipts of 350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

" MGLe 35 requives that the name and residential address be reported, in alphabetical order, for all recelpts over $50 in a calendar
year. Committees must keep detatled accounts and records of all receipts, int need only itemize those recelprs over $30. In addition, the
occupation and employer must be reportad for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available fo complete, print and attach to this report, if additional pages ave required to
report 2il receipts. Please inclade your committes name and & page number on each page.} :

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

| vwThiA Seckiveen —

75k, c/;%g{mﬁ%;%;g Ar ||zeo [[#re reer

Gean N 1% '5Iﬂ.ﬂ—-.l€::)

7/5/&/ ;fqﬂl%ﬁé‘vwcmsr 7
SHACy SLAVSS A7

NPl || e g ] oo

‘ Henbent spelimans -
75y | i | oo
! Saxtt Stgohingigs
L] ; )
i 5 EATeR iy /oo

fﬁu/ SULrvans . FPREST D7~
57/ ‘ / 2f /1 ACCRE [l 6o 0 S/ llnrp J7E5CH,

flect Sollivay,
ol iy W74, ot Aok
1l T I

Ay i

__._fli’l M ot P 259 | Nearssy s
2
A

3w Vipeat T
3/ fet || 72 s e ]| oo

dne 9: Total Receipts over $50 (or listed above) /%o

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

Ane 3.1: TOTAL RECE]PTS IN TER PERIOD l € Enteron page 1, line 2

[Tyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
Page 2
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SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reporied, in alphabetical order, Jor all receipts over 330 in g calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar Yyaar.
(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 2 page number on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

A

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enier on page 1, line 2

* Hyou 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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[V
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 850. 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 o
report all receipts. Please include your committee name and 4 page number on each page.)

Name and Residential Address ' Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) QEQ *’) |

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

'Y Hﬂg

Line 11: TOTAL RECEIPTS IN THE PERIOD HIMS” i« Enteron page 1. tine 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 committees 1o 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,
Jrom 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.)
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

ahove.

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

./1/70,
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SCHEDULE B: EXPENDITURES (continued)

Date Paid (al‘:]:a‘:)vei::cflll’i::?ng) Address Purpose of Expenditure | Amount
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Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

771670

* If you have itemized expenditures of $50 and under, include them in fine 12, Line 13 should include only these expenditures not ftemized

above.

Page 5




