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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuselts :

o : File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /= /- X ¢y EndingDate: 3= 20 gy

Type of Report: (Check one)

L[] 8th day preceding preliminary IZ/ 8th day preceding election [T 30 day after election [] year-end report  [] dissolution
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Line 4: Total expenditures this period (page S, line 14) gy i ¥
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Line 6: Total in-kind contributions this period (page 6) - O~ —]
Line 7: Total (all) outstanding liabilities (page 7) o~ ‘
Line 8: Name of bank(s) used: L Comenrt Fodewd Cacdt v, e ]

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 belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, 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 o?eha Jof this committee in accordance with the requirements of M.G.L. ¢. 55.
; y] ;a,‘ » é’f e b B e '
Signed under the penalties of perjury: @h“\ - (Treasurer's signature) Date: 3. x/- ¢ g

7 (3]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committce and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behal{ during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 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, 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. ¢. 55.

Date; 3 = B~ 74

Signed under the penalties of perjury: 1/ A b 7"’ L(] —/(,J' (Candidate's signature)




M.G.L. c. 55 requires that the name and residenti
Year. Committees must keep detailed accounts andr.
occupation and employer must be rep

SCHEDULE A: RECEIPTS

al address be reported. in alphabetical order, for all receipts over $50 in a calendar
ze those receipts over $50. In addition, the
alendar year.

ecords of all receipts, but need only itemi
orted for all persons who contribute $200 or more in a ¢

(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 p

age number on each page.)

Date Received

Name and Residential Address
(alphabetical listing req uired)

Amount

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

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

- O

Line 11: TOTAL RECEIPTS IN THE PERIOD

| 400

€ 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (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)

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

AN

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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M.G.L. c. 55 requires committees to list,
detailed accounts and records of all expendit
Jrom committee records, and reported on line
(A "Schedule B:
report all expenditures.

SCHEDULE B: EXPENDITURES

13.
Expenditures"

attachment is available to complete,
Please include your committee name and a page number on each page.)

Print and attach to this report, if additional

in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

ures, but need only itemize those over $50 Expenditures $50 and under may be added together,

pages are required to

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under, include them in
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Enter on page 1, line 4 —»

Line 12: Total Expenditures over $50 (or listed above)
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Line 13: Total Expenditures $50 and under* (not listed above)
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line 12, Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

LDate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount
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* If you have itemized expenditures of $50 and und

above,

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

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

Il

Enter on page 1, line 4 —»

Line 14: TOTAL EXPENDITURES IN THE PERIOD

er, include them in line 12. Line 13 should include only those expenditures not itemized
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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 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.
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MG.L. c. 55 requires committees to report

SCHEDULE D: LIABILITIES

ALL liabilities which have been rep

orted previously and are still outstanding, as well

as those liabilities incurred during this reporting period.
Date Incurred To Whom Due ' Address Purpose Amount
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3 2% - ;4 Ending Date: 4. 2 - /g4
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [7] 8th day preceding election Bﬁday afterelection  [] year-end report  [] dissolution
; A ¢ "
Pleg diadl  wy /"f"('go-wu FAI&.J‘.J‘ o ke Ml emvalof
Candidate Full Name (if applicable) Committee Name
S$e Lol Comnn 7T Seige A =y & LamAy
Office Sought and District : Name of Committee Treasurer
& VT Al Ave  f 5.4 iied Ma 3¢ vTall ave  Semeard My
Residential Address Committee Mailing Address
E-mail: o m S D) e ;‘(‘j'i’-/ (& A (2 " Ca ¥ E-mail:
Phone # {optional): o EVE eIy Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $T¥3 52
Line 2: Total receipts this period (page 3, line 11) s s © #
Line 3: Subtotal (line 1 plus line 2) YL, P
Line 4: Total expenditures this period (page S, line 14) e
Line 5: Ending Balance (line 3 minus line 4) Faug ¥
Line 6: Total in-kind contributions this period (page 6) ' .
Line 7: Total (all) outstanding liabilities (page 7) -~ "
Line 8: Name of bank(s) used:l LT PN K Frdel Caddg v )

Affidavit of Committec Treasurer:

[ certify that 1 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 M.G.L. ¢. 55.

Signed under the penalties of perjury: M { . m.l’;“lj/ (Treasurer's signature) Date: ?‘ « ZeGs of ?
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheekeT box only)

Candidate with Committee and no activity independent of the committee

D [ certify that | have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a truc 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. 1 have not received any contributions,
Incurred any liabilities nor made any expenditures on my behalf during (his reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
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 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. ¢. 53,
% P

il i b:_/"vt Date: < &7 -/ i

I (Candidate's signature)

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 $30. 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
Y ploy
Date Received (alphabetical listing required) Amount (for contribytions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) i (o5
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Line 10: Total Receipts $50 and under* (not listed above) £l gy AEE Euwd BAs
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Line 11: TOTAL RECEIPTS IN TI'IE PERIOD (¥ [~F Q‘* < Enter on page ],]inez

* 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 (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

< 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 reéeipts not itemized above.
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SCHEDULE B: EXPENDITURES :
M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporiing 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,
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
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Line 12: Total Expenditures over $50 (or listed above) Toy 4G
Line 13: Total Expenditures $50 and under* (not listed above) =
& G0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD A q

nclude only those expenditures not itemized

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should i
Page 4
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

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

above.
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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 line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
i
Line 15: In-Kind Contributions over $50 (or listed above) ,0 :
Line 16: In-Kind Contributions $50 & under (not listed above)| - IR
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS P

* [f'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.
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which hay

e 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

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o
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First Name
Jennifer
Lauren
Shannon
Bob
Donna
Amy
Amy
Melissa & Scott
Maureen
Kim
Rick
Benjamin
Colleen
Richard
Debbie
Stephanie
Paul & Midge
Cara
Marcy Gale
Paul
Tom
Amy
Victor
Sarah
Christine
Linda & Mike
Kathy
Joan
Elizabeth
Rebecca
Holly
Penny & Steve
Barbara
Colleen

Fundraiser Tickets

Last Name
Alberto
Bealby
Burke Martin
Camara
Cardoso
Carr
DaRosa
DaRosa
Dolan
Duddy Michaud
Emond
Farabini
Feeney
Fenstermaker
Ferreira
Field
Fitta
Hargraves
Hilario
King
Kouknas
Lamboy
Machado
Marino
Marotti
Martin
Maynard Dolan
McDonald
McDonald
McKinnon
McNamara
Medeiros
Monteijo
Munce

Adult $10

Page 1

1

2
4
|
1
1
1
2
1
2
1
2
1
1
2
4
b
1
|
1
5
1
|
5
1
2
|
1
1
1
|
2
-
1

Child $5

4/3/2019

Amount Paid
$10
$30
$40
$10
$10
$10
$15
$25
$10
$25
$10
$20
$10
$10
$20
$40
$20
$10
$10
$10
$50
$10
$10
$50
$10
$20
$10
$10
$10
$20
$10
$20
$20
$20



Fundraiser Tickets 4/3/2019

First Name Last Name Adult $10  Child$5 Amount Paid
Matt Puccini 2 $20
Julie Rose Wells 1 2 $20
Janet Ryan | $10
Eric Santos 1 $10
Tony & Arlene  Silvia 3 2 $40
Stu Solup 1 $10
Lori Vallett 1 1 $15
American Legion Woman's Auxiliary 10 $100

Total Cash 77 adults 14 child $840
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paign Finance Report
icipal Form

Gitice of Campaign and Political Finance i
Commonwealth
of Massachusetts
' File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: - G- 7 Ending Date: (= Q3 - 4

Type of Report: (Check one)

[7] 8th day preceding preliminary [ 8th day preceding election 7] 30 day after election  [;4Year-end report  [_] dissolution

Michar W M Beua td [ Friivde of Mk Hpégcr-mid
Candidate Full Name (if applicable) " ! Committee Name
V) X B N ' !
S Chgol Commria - oM e ;1,,3 Brmy € L-f'mﬁdq
Office Sought and ]\District
BY - Wl avi Jupdapd 4

Residential Address

“Name of Comnitiee Treasurer !

3¢ UTaM av J\C’f?ffu‘u( 14

! Committee Mailing Address

Bmal: Y\ mt Den 257%/ @ Ace. Cory | [EBmen ) & LanBey & Yaheo o Con
X — ¥

Phone # (optional): $Cs 7 & 7 é.,-77

x9)

|

Phaone # {optional);

SUMMARY BALANCE INFCRMATION:
Line 1: Ending Balance from previous report L i 353 L
Line 2: Total receipts this period {page 3, line | U E_[ o A
Line 3: Subtotal (line | plus line 2) [ F 3358 94
Line 4: Total expenditures this period (page 5, iine 14) 570
Line 5: Ending Balance (lire 3 minus line 4) E ' 7!- . ¢/
Line 6: Total in-kind contributions this period {Dage §) - 0 -
Line 7: Total (all) outstanding iiabilities (page 7) L « U
Line 8: Name of bank{s) used: }L\S‘\C M pak Fedeadd w YMIgn l

Affidavit of Committee Treasurer:
| certify that | have examined this report including attached schedules snd it is, to the best of my knowledge and belict, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts. expenditures. disbursements, in-kind contribuzions 2nd lizbiiities for this reporting period and represents the campaign

finance activity of all persons acting under the authority r on behalf cz",npis %li'ncc i, accordance with the requirements of M.G.L. ¢. 35.
: é)/wwj £ i '-—w))ﬂj/ Date: ,2-23 /¢
i)

Signed under the penalties of perjury:  § (Treasurer's signatura)
i3 P ¥ Y

> o

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check © box only)

Candidate with Committee

D [ certify that | have examined this report including attached schedules and it 8, 10 the best of my knowledge and belief, a teue and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this cormitice accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my beheif during this reporting period ther are not otherwise disclosed in this report.

h

Candidate without Committee
D I certify that I have examined this report including atiached schedules and it is. 10 the best of my knowledgs and belief, a true and complete statement of all campaign
finance activity, including conributions, 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 candidewe in accordance with the requirements of M.G.L. c. 55.

e B3 Ao

R
’ ; - WS _,e . g Date:
:Signed under the penalties of perjury: \Z’/ ~A I ” = {"' i (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires ihat the name and residential address be

0T
7 v}/

orted, in cliphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receists, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all nersons who contributz $206 or more in a calendar year.
(A ""Schedule A: Receipts™ attachment is available to complete, srint and svizch to this report, if additional pages are required to

report all receipts. Please include your committee nzme and a pag

number on each page.)

Name and Residential address ! Occupation & Employer
Date Received {ziphabetical listing required) | Amount (for contributions of $200 or more)
)
|1 .
/2y — R
s T e Ak
H
i
It
1} !
iy I |
i :
= F i
i

=
o

i
!

; i
ii;
L}l

Line 9: Total Receipts over $50 (or listed zbove}

=

Line 10: Total Receipts $50 and under* (not listed above) KLY
Lire 11: TOTAL RECEIPTS IN THE PERIOD c. LYt

< Enter on page 1, line 2

* If you have itemized receiots of $50 and under, include them in line $. Line 0 should include only those receipts not itemized above.

Page 2




SCHEDULE A:

T TV VIOT

RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (aiphabetical listing reguired) |  Amount (for contributions of $200 or more)
i/ Y I |
s S 2 . o
n‘#‘f INT At 45 o otk IfiL -W /&v/’mq/ S
I} N Fnen /a;z p
I
i
e L i
| : i
J ]
A b i
? ! ([t
1 X { A
i i
Ji 'l;
— i r
i
H ;
i : L
|
i 3‘
L ;
! |
: t
i
i 1 ¥
. i
il
- I L
1 1
I |
(2 |
i | i

Line 9: Total Receipts over S50 (or listed above)

e et ety

O -

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

Yy

Line 11: TOTAL RECEIPTS IN THE PERIOD

Nk

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, inciude them in lire 9. Linc 10 shoula include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitiees to list, in alphabetical order, ul! expendiiures over $30 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jfrom commiltee records, and reported on line 3.
(A "Schedule B: Expenditures' attachment is availad
report all expenditures. Please inciude your commizie

le t0 comp ete, print and attach to this report, if additional pages are required to
¢ name and & page number o each page.)

by

Te Whom Paid |
Date Paid {alphabetical listing) Algress Purpose of Expenditure Amount
. : "(:.q ¢ { E ; : . — l 0%
| / David M I Qavayion £ N
& )V M sis :’/.;“‘L’J»J.T,'/,.;,Jgi | = v
i
| It
i J’ E
1 T
'; | |
l t
' s
1 i i
| |
| 1.
T 1 1
H HH
i .
g i L
s ;
i
|
| ! |
ii‘ it
ik 11
i i
| Ik
| i i -
| i ity
' -!'; !
! i I8
! ! Hi
| : |
i it
|
l t
5 K i
f ; 1
i :i!
% Ik
i i il
| Line 12: Tota! Expenditures over $50 (or listed above) oo
‘éuane 132 s &Y
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 4 9 -

* 1f you have itemized expendciwures of $30 and under, include them iz line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHED

JLE B: EXPENDITURES (continued)

Date Paid

Te Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

i:
|

—~— T
1 I
i il
il
! (i
i
; ji
r .}: AN
8 N i
Jf iii
i H
1F il
it e
i o
3 B Hl
i; dl
i i
[ i
Hi it
[
l H o
i [
I il
I1i L.
1 ,l
it
¥ it
i ;)5
|3 ,!;
1 iy
[ a 17
; .r it
H Gk i
i il i
| il s
i |3
i T
{ 3t l:
1 3¢ }
i it
iz i
3t 3
i 1E
i I
it iy
il i
i
i H—
] T
H b
i 1
{1 i
o it
! L il
! i I
T 2 .i:
i If 0
tl 11 I
i ! il
| i 1
| & | iir;
T K N
s i i
11 ii il
i |: i
{ i ty
! I

* If you have itemized expenditures of $50 and under, include them in tine 12.

above.

Hme 12: Exaenditures over $5C {or listed above)

i Line 13: Expenditures $5

0 and under* (not listed above)

Enter on page 1, line 4 —» | Line 14: TOTAL EXPENDITURES IN THE PERIOD

R P

Line 13 should include only those expenditures not itemized

Page 5




MG.L. c. 55 requires commintees to report ALL
as those liabilities incurred | during this reporting period.

CHEDULE D: LIARILITIES

L liabilities which hay

¢ been reported previously and are still outstanding, as well

Date Incurred

Tc Whom Due

Add ress

Parpose

‘\

Amount

=

— = %

a“
/(} -

Enter on page !

,line 7 = 1 Line 18: TOTAL

DING LIABILITIES (ALL)

!
b
il i
i §
| I |
2 i i
| |
| VI—— L
[ = i Wi
H 1 A
H i :
i { |
i 181 '
I .. if
'} i |
] it
} [ i
I it il
T 11 1)
'i 1 i}
: . i
! s I
3 it
i f i [}
| il !'
H i H
li 3,
[} fii
it i
h 0§ _‘:i:
| i
i ;
| i fi
i {1 I
e J | |
B i
i H !
| I i
| il i‘
i ! H
[ | ofl e
o’ t
; ] i Jijif
| ' i I
L | i [3
; ) (F
E I I
|3 i H
! i il i
| i ;
| iy
! i g
1 e e
f !
| ; |
i i i i
b | S it
; s i
i :
[N s
it I
: I i
i r ! i
i i L
é Ik
i
1 S 7 -

-

Page 7




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $59. In- kind contributions $50 and under may be
added together from the committee's records and inciuded in e 16 on sage 1.

)
Date Received From Whom Received* Residential Address Description of Contribution Value
l
L l
839
(§ ]
|
{ |
[ !:
| i
; i
! s J
s i !
i i i
| |
| il i
I i i
I |
! ¥ !
L 1 |
: i
L il
} i Ix
i B [y
: i It
; Ik I
i i i
i i L.
1 1
3 IR 153
i b
! I i
| R {
. | 1.
? i ik
| i il
A jit it
\ it /4 i
i 1 [
| : H
, it 1
: i i
| )1' i i i
I 5
! fi i
i‘ ¥
i i 3
L I i
3 S 5 o % r 4 -
i Line 15: In-Xind Cortributions over $50 {(or listed above) -0 -
Line 16: in-Kind Conzributions $50 & under (not listed above)| -G ~
e P - : :::/' j
Enter on page 1, line 5 = | Lme 17: TOTAL IN-KIND CONTRIBUTICNS R
* If an in-Kind contribution is received from a verson who contrinuies more than $50 in a calendar year, you must report the name and address
of the contributor; in addition. if the contribution is S200 or more, you must also report the contributor's occupation and employer.
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Form CPF M 102: Campaign Finance Report

Municipal Form RECE'VED
Office of Campaign and Political Finance JAN 1 U L,“
Commonwealth .
of Massachusetts TOWTFi CIE_TERK
File with: City.or lm@r—bmven-em' -leoti nmission
Fill in Reporting Period dates: Beginning Date: | —¢i-2 o) EndingDate: /2-3/- 202

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

M:chAtL w N“l;g’c,r!m(,d Fmegds‘ OF M, ke MC/QC’PJALA

Candidate Full Name (if applicable) Committee Name
g S 9 N , A e
GMcﬂ!—ot I<- JeLool CL’MM,‘//‘J{ Am~ LAMBJ'\/
Office Sought and District 7 Name of Commitee Treasurer
3 G UTaH  avs . Somenk pMa 3¢ vidH Ave Someacdt My 02720
Residential Address Committee Mailing Address
E-mail: M MEDoN 5%/ @ Aol.com ;E-mail:

I
Phone # (optional): S0l (T7¢& 7877 f Phone # (optional):
|

SUMMARY BALANCE INFORMATION:

&/

e

Line 1: Ending Balance from previous report [l 7Y

Line 2: Total receipts this period (page 3, line 11) T 34 9¢

Line 3: Subtotal (line 1 plus line 2) fi7Z5 17

———y  [o—

Line 4: Total expenditures this period (page 5, line 14) y 5

Line 5: Ending Balance (line 3 minus line 4) ! /025 /7

Line 6: Total in-kind contributions this period (page 6) ! ~ 0 [
Line 7: Total (all) outstanding liabilities (page 7) ; . 0 = [
Line 8: Name of bank(s) used:l Somenrt Fedeacd Caed 7 UNioW) |

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 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 M.G.L. ¢. 55.

Signed under the penalties of perjury: 4 (J g (Treasurer's signature) Date: I / (? /OZ’OZZ'

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 110x only)

Candidate with Committee and no activity independent of the committee

certify that I have examined this report including attached schedules and it is. to the best of my krowledge 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 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 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 57'1\g7under the authoritﬁj on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: /- 9 Z‘“'Lz

Signed under the penalties of perjury: ~A (Candidate's signature)




detailed accounts and records of all expenditures, but need only itemiz

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees io list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee

e those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

2 ’////z/

Somenr - 8001‘[»7/

I3 olumﬁcw 'Fc.‘)u Y fJQf Iy

Denatiod Fov
FJ UC)’)TI‘UN ﬂ!uddoﬁ.

S o0=

7—/11/ 2/

\(bM! n‘\}‘Lk Educuﬁ'lw

A LtlinNa,

|
|
|

DowoTior 70

AL Liow

Ex

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

| /50

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

2

* 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 A: RECEIPTS

MG.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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ja.-31- 21/ /N/f.w"r;/ . 79 M. GO

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

38 |

e

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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