Form CPF M 102: Campaign Finance Report
Municipal Form —

Office of Campaign and Political Finance VA TOWH CLERK

Commonwealth _— )
) | Rog Iy
of Massachusetts p d 1N

~
L iKW Hil

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | /V///f/// | Ending Date: [ ;‘S"ZZ///,Z, }

Type of Report: (Check one)

(] 8th day preceding preliminary ~ [7] 8th day preceding election  [3430 day after election [ year-end report [ dissolution

|| Crronwsrs Jrraee N[ =—— ol onrmm Solsss & |
Candidate Full Name (if applicable) Committee Name
| Sz 77 _ ' L Zpovcisrs [Le= |

Office Sought and District Name of Committee Treasurer

| éo Lesspery fee /B ey | (722 ommr ey 5 ez |

Residential Address

Committee Mailing Address

Telephone Number (optional): | Telephone Number (optional): L |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L5, <42
Line 2: Total receipts this period (page 3, line 11) L0800
Line 3: Subtotal (line 1 plus line 2) 2 25 AL
Line 4: Total expenditures this period (page 5, line 14) DO2. R
Line 5: Ending Balance (line 3 minus line 4) S LfP, P
Line 6: Total in-kind contributions this period (page 6) . oo
Line 7: Total (all) outstanding liabilities (page 7) Y FAT, HA2

Line 8: Name of bank(s) used: | Kpie srionve SSoan

Affidavit of Committee Treasurer:

I certity 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorit on behalf of this commitee in accordance with the requirements of M.G.L. c. 55,

e ’ (Treasurer’s signature) Date: L«fﬁ/ /,2 I
FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

Ezﬂ'certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
activity, of all persons acting under the authority or on behalf of this committee in accordance with
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ief, a true and complete statement of all campaign finance
the requirements of M.G.L. c. 55. I have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

D L 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 aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons Wer the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: F V{Wﬁ&%/\ (Candidate's signature) Date:
VA Z Y 0N
7 .~

7 7




SCHEDULE A:

RECEIPTS

M.G.L. ¢. 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
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount
/7 é{/z Corrm, GevlGE
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Line 9: Total Receipts over $50 (or listed above)

/ OS¢, c’}

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

S, PP

/, )00, 00

€ Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 1f 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

* If you have itemized receipts of $50 and under, include them in

€ Enter on page 1, line 2

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 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,
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.)

Date Paid

To Whom Paid

Enter on page 1, line 4 =

(alphabetical listing) Address Purpose of Expenditure Amount
A0 #Bow 254
)7 2 AR R ACD [ fFE 4D -
/22 /2| ARe RS\ pevmen 14 S B
Line 12: Total Expenditures over $50 (or listed above) &97.57 |

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

Pz

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O D

* 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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should

above.

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

include only those expenditures not itemized

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) "I 00
Line 16: In-Kind Contributions $50 & under (not listed above) .00
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS o .02

* 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. Piige 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) RZEDD i—/g
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Form CPF M 102: Campaign Finlance Report
Municipal Form ARy

.Office of Campaign and Political Finance SyUA BT Tavid CLERK

Commonwealth
of Massachusetts : o mig . O
: 149 M 21 " | Ly <
File with: Tl
City or Town Clerk or Election Commission Please print or type all information, except signatures.
Fill in dates: onth_ Date Year Month Date . Year
Reporting Period Beginning A ZL Zo|Z_ Ending M4y 31 20/Z-
U 1

Type of report: (Check one) :
[J8th day preceding preliminary [8th day preceding election ®30 day after election [lyear-end report [dissolution

' S : e ' i B
- Hamn M M Gathy Lmmn, o Eloct Shaon Uelardn,
Full Name of Candidate @ applicable) o | (‘Zommittee Name
B ond 4 e dit Willie iMitknan
B ice Sought and District : Name of Committee Treasurer
Qo € . e W £d _fO0by 27
Residential Address Committee Mailing Address
Banvaad _wh  0115] Hovad s 0iMF] _
i Tel. No. (optional) Tel. No. (optional)
5 LA A
- SUMMARY BALANCE INFORMATION: ' A
Line 1: Ending balance from previous report S a6 o0
Line 2: Total receipts this period (page 2, line 11) $ 233+8%
Line 3: Subtotal (line 1 plus line 2) S gt Yt

Line 4: Total expenditures this period (page3,line14) $_ 83Y. Yz
Line 5: Ending balance (line 3 minus line 4) P & e

Line 6: Total in-kind contributions this period (page 4) 8 et
Line 7: Total (all) outstanding liabilities (page 4) $ -0 -
Line 8: Name of bank(s) used Zn oz Bad « Tt

. J

e ; =
Affidavit of Committee Treasurer:

T 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 campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGE. 35, Y w poa Signed under the penalties of perjury:
ML »Wianae > gz
Treasurer's signature (in ink) . Date ' )
- ' 2 . J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) : \
[J Candidate 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 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, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reportin g period.

O 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, 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 acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55./1 Siéne nder thepenalties of perjury:
%14(/’% 7?( 77 -éfﬂﬁ’y’ &] S’ak// /2
Candidate signature (in in D N —
ki s Al




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

g M‘("’L“ﬁf L Wave 21 |L3
i
e

Line 9: Total receipts in excess of $50 (or listed above)

A
. Line 10: Total _rebeipts $50 and under* (not listed above) |S3 1 (24
Line 11: TOTAL RECEIPTS IN THE PERIOD 337 |87 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 B: EXPENDITURES

M.G.L. c. 55 requires committees 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 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

W19 | Bavid Pre S €A ) GA 195 |

Line 12: Expenditures over $50 ng/ Yyl
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | ¢ Yt

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures no
itemized above. : Page 3 '



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.

r Date | From Whom Received*® Residential Address Description of Value
Received |- ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind J

* 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. ;

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 To Whom Due Address Purpose Amount
Incurred A _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



revised
Form CPF M 102: Campaign Finance Report

Municipal Form HARVARN A

Office of Campaign and Political Finance

Coxnonweallh 72 OEC I ’ PH ’0. 27

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: L ,{///{/ /fpz l Ending Date: L ‘5'/;/ //,f_{ ]

Type of Report: (Check one)

{_] 8th day preceding preliminary  [7] 8th day preceding election 10 day after election ~ [7] year-end report  [T] dissolution

| Puornz iz | |2 Zoomr T ]

Candidate Full Name (if applicable)

Committee Name

| S ezer oty ‘ | Zvirrs Cle= ]

Office Sought and District

Name of Committee Treasurer

| Ao o e fres 2 sazeviréP| || Jap o oper Lrre D [frdvaey | |

Residential Address

Committee Mailing Address

Telephone Number (optional): L | Telephone Number (optional): L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report G, oo

Line 2: Total receipts this period (page 3, line 11) L/80, 00

Line 3: Subtotal (line 1 plus line 2) /f, Boe, o0

Line 4: Total expenditures this period (page 5, line 14) S
Line 5: Ending Balance (line 3 minus line 4) L OGT, FO
Line 6: Total in-kind contributions this period (page 6) ey C’ﬂ‘_J
Line 7: Total (all) outstanding liabilities (page 7) Y 235 4"&.‘
Line 8: Name of bank(s) used: l é’cy;4,;,-@,,/¢-" ,&,%e_ j

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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authorié u? on behal fthis(conn ittee in accordance with the requirements of M,G.L. ¢. 55,
Signed under the penalties of perjury: /i% ﬁﬁ‘ (Treasurer’s signature) Date: L-gz'?’ ///‘,Z |
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)
didate with Committee and no activity independent of the committee
mﬁr:‘tif_\/ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. S5.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

plete statement of all campaign finance
[ have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

E:I 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, including contributiops—tes i€ceipts, expenditufes, dish rsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pers dey'the authority &r on behalf of this committee in cordance with the requirements of M.G.L. ¢. §5.

v

Signed under the penalties of perjury:

“ (Candidate's signature) Date: (37
& g




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount
% /7 [1 2 Cors, SEDL6E
& G (o iss L o0, 00
slegfte || sevsen o7 o557
Do 23, %fz/ﬂd e Cccer? 770V, VP &/ s A7
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///7.5’ 72 |22/ Srree L B» o P
y7el P A O/ A6 T '
THERJIVLT, To&E |
/7//37 / 2 23 T T TR L /oo . o
a2 v AELD. AP Or 4SS/
Line 9: Total Receipts over $50 (or listed above) LALD, @
Line 10: Total Receipts $50 and under* (not listed above) 52,00
Line 11: TOTAL RECEIPTS IN THE PERIOD 4 728.90 ||« 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

* 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 850 and under may be added together,

Jfrom 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
’ , 70 box 224
23/ ||| A P S les S ce B sE A 677,50
Line 12: Total Expenditures over $50 (or listed above) 6F 750
Line 13: Total Expenditures $50 and under* (not listed above) ol
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 742,30

* 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)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) PO
Line 13: Expenditures $50 and under* (not listed above) 2. OO0
Enter on page 1, line 4 - g e

Ene 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. Piises



M.G.L. ¢. 55 requires committees to report

SCHEDULE D: LIABILITIES

|

as those liabilities incurred during this reporting period,
Date Incurred To Whom Due Address Purpose Amount
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