Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

of Massachusetts

Filewith: City / Town Clerk or Election Commmission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's commitiee as follows:

CANDIDATE: funl Namo: T s e

Residentisl Address: 22 {Livews e PrvR—

City / State / Zip: S anes ach M'A CZLTLG

E-Mail Address: “ﬁ;‘“_*‘ Son Soumz @ A2, CloeA Phone#: S OB (I3 S22

Party Affiliation: ’ (If applicable)
OFFICE SOUGHT/PURPOSE: ‘

Title: Delecreman

District: /{‘p w? A _Q-Q g o 2L ﬁe_:\”
COMMITTEE: Name of Commitics: Ca o Bree Av Deed JTpanigen Sow ez

(The name of fhs committes maust include the candidate’s last name)

Committee Mailing Address: 5 4, Lisess S Due

Gty / Ste/ 2 Sesmessck MAd a2 PR Sof 25U - 7948
OFFICERS:
Char: Lono Sen  Oowza meswer:  SWannon Mar-Hn
Residential Address: 272 9 &lyerst e Beore Residential Address: | A2 (P sich (e
Ciy/Sute/ Ty Dp pr e et W& onrze (Gwisseize  Somerst MA 027726
Ponet: SUS 243~ 4789 saons & ()| S G 0Y B Sligpmonme b n@omeastnt

*A public emploves not serve ag treasurer of any politionl commifiee (see reverse).

Oher Offcerf Tile: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, “wiih other officers and finance committee, if any.)

T hereby consent to the filing of this commaitiee. I anderstand that a candidate shall not give consent to the organization of morc than one committee on his/her
behalf. 1am aware that candidates are required to keep detailed accounis and records of all campaign finance activity for a period of six years from the date of

the refevant election.
~__J \ J 7 3

SIGNED UNDER THE PENALTIES OF PERJURY:

T hereby accept the office of Treasurer of the above-named committee. I affinm that I am not a public emlﬂ.%ﬂﬁﬂedby M.GIL. c. 55, s. 13. [ understand
that: 1) T am subject to certain duties and lisbilities under M.GL. c. 55, inclading the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position zid nétify OCPF of my tesignation; and 3) a cand)diiq may not serve as treasuret of the politicat
committes orgamnized on histher behaifl ] , '
SIGNED UNDER THE PENALTIES OF PERJURY" (L ’ - Date: f 97 M}

1 hereby accept the office of Chairman of the above-named g,oauniitge.

SIGNED UNDER THE PENALTIES OF PERIURY:
et ) ’Z—L-Q 702




Revised 6/2021

(617) 979-8300
(800) 462-OCPF
E-mail: ocpfl@cpf.state.ma.us
Web site: www.ocpf.us
Twitter: @OCPFreports
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Form CPK M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commogsezalth

e Masaachosetis

Lile with City or Towp Clerk or Llestion Comupission,

Fill in Reporting Period dates: Bemmning Date 1“, X % Ay Inding Dute 211 UL D

e+ et

st

Type of Report: (Check ont;:'r
[ %th day preceding peelinunary @ ‘slh day |mudm;r tfu.imz} 73 30 day after clection [ year-end report [ dissolution

_ i R —— RSN
-1 \ . ~ 5\ f‘ i A‘ { -
L L I B R L L, Hr‘g Vol 4 Jam e Mewiles
i Candidalic Foll Nanw (1 applicabled . Compuitee Name
. ) ; . . 3 T
-\'f\'-’ TSR AT WA ~ P *’x;"‘i LW ey T'v-ﬁ-.,_';;'i«‘f-\ -
. PRI Hmz;—hl snd Dhstnict 5 Name of Comamtics Treasurer (\ [P 7 }{f
A T AR ft;‘t \u ey 1 AN 2340 By sacle B Soaweet A

Resudental Address Committee Maling Address

E-ma . W i . . .
d LIV i pt se i fas MOonad L e e g

Phone # 1optionail

E-mal \iiﬂ LS Y SLd e {v W ténl
Phone (ophnsml}. L)(_/ £ Q Z% S { . A

SUMMARY BALANCE INFORMATION: B
Line §: Ending Balance from previous report )
Line 2: Total receipts this period {page 3, line 11) | 2 oo . O
Line 3: Subtotal (linc 1 plus linc 2) V3 o0, CO i
Line 4: Total expenditures this period (page 5, line 14) ?j O Lfi{ 7, Y s o
Line 5: Ending Balance (line 3 minus lin 4) 103 S g |4
Line 6: Total in-kind coatributions this period (page 6) | \S ¢,
Line 7: Total (all) outstanding liabilities (page 7) G227
Line 8: Name of banki{s) uscé:l WMethan: s (oo ? A Jt’ ive Bripdt l

Affidnvit of Comtmittee Treasurer:

I certify that [ have cxamined this ropoet including atinghed sgi dutcs ant it is, to the best of my kmowledge and belief, s tree and complete statement of all campaign finance

cd d;sbursmmls in-kind contributions and liabilities for this reporting period and reprosents the campaign

activity, including all contributions, loans, repaipls, © pend
finanee activity of all porsons acting under @ of o0 b:hn.lfuf :u:;nn accordange with the requirerents of M.G.L. ¢. 55.
lft// (Treasurer's sigmature) Date: L// /9'-’:.3":5

Signcd gader the penalties of perfury:

EOR__CA}'DII)ATEFILINGS ONLY: Affidavit of Candidate: (check 1 box anly)

Candidate with Committee nod no acuvxty independent of the committee
B certify that | have examined this rport ipeluding attached sched les end it is, to the best of my knowledpge and belief, 2 true and complete stalement of ull campaign finance

agtivity, of all persons acting noder the puthority or on sehnlfof {lis coramittee in aceordance with the requiremests of MG L. c. 53. T have not received any coniributions,
incurred any liabilitics nor made any expeadituzes on my bekelf during this reporting pesiod.

Candidate without Committee Of Candidate with independeat activity filing separate report
I cestufy that T have cxamined this report including attacked sehedules and it is, to the best of my kmowledge sad belicf, a trae and complete statement of all Ganpaign
ishurgements, in-kind contribwtions and lisbilities for this reporting period and represenis the

E finanes activity, including contributions, loans, reccipts, expenditures, dish

campaign finanee activity of all persons acting fmder e atthosily6r on behalf of this commitice in accordance with the requirements of M.G.LL. ¢. 55.

Date: L-,/ /

Signed under the pensities of perjury: * ol NN QI (Candidate's signaturc)
_ vy o ey
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SCHEDULE A: RECEIP] S
MG s 7 o, f sl eweler. fur all peceypts over $30 ina calendar
. AMAA o 55 reguares that the numue and residentil cddresy b reported, in alphaheticat arder, for all recols utqr g 5!} " 9
year. Commitiees minst keep detaifed aeeaunts and recarch of ali receiply, Dt need only itemize those receipls over 834, [ additron, Ihe
occupation and employ cr st be reparicd for all perseny wha contribute 8200 ar more ina colendar year. .
(A "Schedule Az Receipts” attachment ix available to complete, print and attach to this report, if additional pages are required to
report all veceipts. Please include your committee name and a page ou mher on wich pfaget)_
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Line 9: Total Receipts over 350 (or listed above)

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

I

Line 11: TOTAL RECEIPTS IN THE PERIOD & Fter on page 1, linc 2

* 1T you have itemized roceipts of $50 and under, molade them 10 line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: REL Fll’lh (cnntmt!e(l)
: ) T Name and Revidontol Address | T T Occupation & mployer B
L._M‘:F“ ed ﬁ'ﬁph;lbct;mi listing :t‘(;u:rcd) e Amount P _(for mntnhutwm of $200 or morc)
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Line 9: Total Recelpts over $50 {or Histed above) L

Line 10: Total Receipts S50 and under* (not listed above}

Llﬁe 11 TOT’XL RELEMS i—\ THE PER{OD € FEnleron pagc 1 line 2
.

- 10 sbould include only those receipts not itemized above.

#1{ vou have itemized receipts oF 550 and under. include them in lime 9. Lio
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SCHEDULF A: RECE f\ (contmutd)
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SCHEDLLE A: RECEIPTS (continucd)
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SCHEDULE B: EXPENDIT URES

5L e 55 requircs commuitees o list, in alphabetical order, all expenditures over 350 ina reporting period. Committees nust Xeep

detailed accounts and records of all expenditires, but need only itemize those over S50, Fxpenditures 550 and under may be added together.
from commitee rocords, and reported on tine i3

(A "Scheduie Bz Expenditures” sttachment is available to complete, print and aitach to this report, if additional papes are required to
report all expenditures. Please include your commiitee name and a page number an cach 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) \ |

Line 13: Total Expenditures 550 and under* (not listed above)

Linteronpage 1, linc 4 = Line 14; TOTAL EXPENDITURES IN THE PERIOD ‘ l

e 13 should include only those expenditures not itcouzed
Page 4

* If you hiave itemired cxpenditures of 50 and under, include them in line 12. Li

above.




SCHEDULE B: EXPENDITURES (continued)

* [ you have itemized expenditures of $50 and under, include them

above.

Fnter on page 1, linc 4

I o To Whom Paid
. Date Paid {alphabetical listing) Address Purpose of Expendifure Amount
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T Tine 12, Line 13 should include only those cxpenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
acded together from the comittee’s records and included in linc 16 on page L.

|
|

Date Received From Whem Received” Residential Address Description of Contribution Value

E3)

T
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‘ |
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|

Line 15: In-Kind Contributions over 350 (or listed above) i { S0 5, _

Line 16: In-Kind Contributions $50 & under (mot listed above)

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS fso .0
L A——

* If an in-kind contribution is received from a person who contributes more fban $50 in a calendar ycar, you must report the name and address
of the contributor; in addition, i the contribution is $200 or more, you must also report the contributor's occupation and crmployer.
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ML c. 55 reguires committees 1o report ALL liabilities which have been reported previously and are still outstanding, as weil

SCHEDULE D: LIABILITIES

‘s those Liahilities incrrred during diis reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

i
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Fuler on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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SN Form CPF M 102; Campaign Finance Report

| i}v Municipal Form

A Office of Cnmpalgn aml Politienl Flannrce
Clmmorsvealih

of Maseachiescits

0 Tilewitly ity pe Tosn Clezkoor Elswtion Commumivn
Fill in Report o g Tepinmi . =l e ol 7[ \
porting Period dates: Deginning Dute:— F/2 5/ 3923 Ending Dale: 4 3 0’/ 0,43

Type of Report: (Check one)
[2] Sth day preceding prelintnny [ 8th day preeeding election Egpgn duy aBerelection [ yearcend report 7] dissolution

Jamison Souza o Mee Ao Elec b Tamison -Souza

g Candiddate Full Name (i oy licnbl\c) Comanittee Name

A , /) - Shannon Marhn
090 Piverside Ave Spmecsek IoA 02 290 Rwerside e Soperset MA (2,

Qffice Songht ond Distict Name of Committec Treasurer
Revidential Adulress Commitiee Mailing Address

oot \jami 0 $0uzA E we . Lonn e\ S0NSOUZ 0 e Lonn
Phoae # (optional): Pliono # {Pprional): SU(‘E - (] - o
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 10359 14

Line 2: Total receipts this period (page 3, linc 11) | AA0.00

Line 3: Subtotal (line 1 plus linc 2) VIS 7914

Line 4: Total expenditures this period (page 5, line 14) q 354,83

Line 5: Ending Belance (line 3 minus linc 4) ARAY o\

Line 6: Total in-kind conuibuu‘éns this period (page 6) AUx. 72

Line 7; Total (all) outstanding liabilities {page 7) -0

Line 8; Name ofbask(9)used: (Ve chianir s Cooperative Ronk. |

Affidavit of Committee Treasurer:
1 cortify that I have examined this reporpneluding attached sehedules and it is, o the best of my kag ledge and belief, o true and comp!| of all campnign fnance
activity, including all contributions, legas, redgipts, efpendipyres, disbursomngts, i nnm’buﬁﬂz ond liobilitics for this reporting period and represents the enmpaign
finance activity of all persons acting uhder the i bchnl.fu: dagee with the requi ts of M.G.L. . 55,

Yy . .
Signed under the penalties of perjury: A LA M {Trensurcr’s signature) Date: 5/‘/12295

) -

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chesls 1 box only)

Condldate with Committec and no activity Independent of the committee | A
@ T certify tlat T have examincd this report including anmched sohedules and it is, to the best of my knowledge and belicl, & truc nod coimpleic stalancnt of all campaign fiance
activity, of all persons nefing under the autharity or on behalf of this commitice in J with the requic ol M.G.L. a. 55. I'have not reccived any contributions,

fncurred any labitities nor mads any cxpenditures an my behall during this reporting period.

Cendidate without Comwittee QR Candidate with independent octivity filing scparate report
1 certify that [ have examined this report including atmehed sohedules and it is, to the best of my knowledge snd belicf,  truc and complete sistement of'all campaign

E] finance nctivity, including contributions, loans, roeeipts, expenditures, dist ts, in-kind ibutions and lishilities for this reporting period snd represents the

campaign financz sctivity of ll persons acting under Uy nmhc:urdnnnc with the requirernents of MAG.L. c. 55.
A _ Date: ] l’LO?_,’.’:
Sigmed under the penalties of perjucy: {\.//\N( (Cnndidate's signature) S-I 4 }
v/

4y or on b QIHI
.
= e
TN




SCHEDULE A: RECEIPTS
‘ " M.G.L. c. 55 requires that ihe name and residential address be reported, in alphabetical order, Jfor all receipts over 330 ina calendar
year. Committees must kecp detailed accounts and records of all reseipls, bt need only itenize those receipis over 550. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in « colendar year.
(A "Schedule A: Receipts" attnchment is svailable to complete, print and attach to this report, if additionz] pages are required to

report all receipts. Please include your committee name and a page aumber on each page.)
Name and Residential Address Occupation & Employer |
Date Received (alphabetical listing required) Amount (for contributions of $200 or mere)
Bertoncin Nan \ :
H \ 'D, 23 |[i1ern aqspd vitstnyd- 0r]90 Sep.00 |l et ed
Mollicone, Ann
) s
L'\‘°|33 \SUOYire St Somecstr (6 |V 20- 0N i
My rfa\/l’ﬂa oA S
Y223 lasw Conrtu St Somersed- 07| 100 00 |
Rebello, Donaldh o
2h4(a elte, Vona 026
L; 2 19S Colonial DrSomy 50.00 -
RWarpos, Xonstantnes
’ 3
L” 7193 1245 Coondy S Somé et 097 00.00
Ling 9: Total Rcceipfs over $50 (or listed above) - 51 00,00
Line 10: Total Receipts $50 and under™ (ot listed above) 37.0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD N20.00 |l Enteronpage 1, line2
de only those receipts Dot itemized above.

* I{ you have Ttemized receipts of $50 and under, Tnolude them in line 9. Line 10 should incia
Page 2

e



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of morc than $50. In-kind contributions $50 and under may be
added together from the committec’s records and included in ling 16 on page b

T S Y

Date Reccived From Whoem Received* Residential Address Description of Contribution Value

. s S Aﬂufb oot ez
HHAB Dauw;la,()ewc_a, SMW;L mh ;,,Pj "'E,om% hoter ||| RS0.C0

a
%
g
:
.5

. : St
L\\%]AB Povicia Hoddad QSQO W\a! rlo:;g ™ Oie call 272

Line 15: In-Kind Contributions over $50 (or listed above) 3 42 7

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 3 Lf-;) 7 M

* If an in-kind contribution is received from a person who contributes morc than $50 i a calendar year, you must report the name and address
P ML P .. . - -, — aat L - a

~a P LI N VAN R L SLomAann I O T .t







e SCHEDULE B: EXPENDITURES
‘ demi' [‘;d ;I; ;, j:s req:tms c:ri;rm;m;;zs to list, in alphabetical order, all expenditures over 350 ina reporting period. Committees must keep
: and records of all expenditures, but need only temize those over $50. L. i
o o e ortd o e 13 Iy Hemize those over $50. Tixpenditures 850 and undder may be added tagether,
(A "Schedule B: Expenditures” attachment is availabl i
! : e 10 complete, print and attach to this report, if additional i
report all expenditares. Please include your committee name and 2 ;'mgc number on cach pngc.l)‘ ’ pagesare required o

Date Paid (n!:l?amcr:l}i;tglgl Address Purpose of Expenditure | _ Amount
b lAcvive |Smmmnpil i |14

sl ACB Maleing [Rete et el comaere- 1 Jls50.00
oo [ffgergnioen IS opel| @21
wluly [[|ChAsoporSuza Eﬁ\ﬁaﬁﬁ‘@:ﬁl %f;“n‘)l‘zf:‘mﬁ; 7916
N ) e KPR F
3o J|Foceboot st 2 5 S s
2|s0b3 ||fuce ook }\\\LX«%V‘Q)&Q%§ i‘iiﬁfi’iiﬁqu}a 5000
b | oo | haso] st o |00
1lib3 || face bk W\%ﬁ%%{ ?b%gﬁsolﬁ o2

alala ]| Fae bovole b g chhns iﬁfg ilss |00
tle|a2 e ol Mﬁq%}( ﬁﬁ,g‘)ﬁﬁi}a 50.00
S R N e

* If you have itemized

above.

Enter on page 1, line 4

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

Line 13: Total Expenditures $50 and under* (uot listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

expenditures of $50 and under, Toludes them m Line 12. Line 13 should Tnclude only those expenditures not {

jzed
Page 4

——-“_,




SCHEDULE B: EXPENDITURES (continued)

- ‘ To Whom Paid
. Datc Paid (alphabetical listing) Address Purpose of Expenditure Amount

| | | Macker W Ad éxpenses -
Lﬁ\lb\”}?’\ %\OUD\L ﬂ\phluri?ir\l,%(‘ﬂww ylala>-ulalp3 | >0.C0

\ Het e Ut Pd erponse S o
““hﬂ#}Jiﬁtﬂxﬁkf mMﬂopwaQng qrﬂngﬂ?b3 =000

| Piceted Deli 122 Sade's forn fve ||| Lunch for Toun .
\L‘\‘% \} 3 Xr Sompcced mm% Yall empledre S A5 1]

s Cate ‘ Lo C@ur\-“!ﬂf} bl event Lood 173.56

A M GFPo

L-l\‘i\?—’bj

|

F
]
=

|
]

Line 12: Expenditurcs over $50 (o listed above) q 25 fi % 3!

Line 13: Expenditures $50 and under* (not listed above) ‘ —_— k

Boter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD l 43545 j N
# [fyou have itemized expenditures of $50 and under, oolude them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campiakg and Political Finanee

oWl
: A Masuachysens

Eely v, bty o Tpmn 0
Frding Thste: ‘f /

fillin Reporting Period dates: Beginming Date- \:}j

Type of Report: (Cheek onc)
2} 8t day preceding prefiminary [T st day preceding clection [ 30 day wfler slecavn

Jomison Souz4_ | (o Hee o Elect- Timison Souzpn

&\f{Wf’f’f e o é@ﬂn@ﬂmwﬁl 1
2290k verside: %MW 1340 1 &%M

Rosrdensat A {ompane hmbag A

o VSN O Lo oo sl S SO Fira &ew
Ccne 8/ ({j? (R SOt

Weaz«md report [ digsolution

Phone #

SUMMARY BALANCE INFORMATION:

Line 1: Ending Bstance from previous report (A2 . b |

Line 2= Total receipes this period (page . ling 12 [ ROow . < @]

[ 124 6/

[ T 27/85:5% |

A |
&y |

Line Tt Tori (all) pmtstanding liabilities (page 7, tine 19) r o E

Line 8: Totsl ost-of-pocket expenses this period {page 8. line 22) E - poo, OO0 r

Line 9: Name of hank(s) used: HV\;? jf\&ﬂ ;Cg {\Wuﬁ/gﬂm

fidavit of Comemittee Tressurer:
certify that | have inod this repart
eavity, including i sonributions, laan wpu

nance activity of #ll porsons scting upl

Eine 3: Subtotal ¢line 1 plus hne 2}

Lire 4; Tolal cxpendirures this period (pagee 5. fing 15}

Line 3: Ending Balance {ine 3 minus line 4) l

Line 61 Total in-kind contributions this period (page 6. live IR)

S hodwihedubes amd 6 s, 0 the best ol my kmw??ﬁgx sl bedeef, u true ard o of alt syt :’m‘,t
i m«i:md untriby 4 Niabitises for this roporting peziod and reprosents the cassy
ciths the Tegui of MG.L. <. 55,

Date:

iigned woder e penalties of perjuk {Troasorer's sigrassrck

Mym_[ghyy,&‘u ATTIdavit of Candidate: feheek Fhax anly)

Candistate whik Commiriee

{onify thist 1 hove sxemined this report including atiached sghodules and :! is,m the bost of iy knewledge and bebief, # s and eomplote statemont of ol campaign finance
setevity, of i persons actiag undar the authority a7 on bebalf of this ¢ o g e? with th requeirements of MGLE. € 53 [ have nof reuivest any pemtribotons,
ingurred any Habilities nor nude ary expeRditades on my behalf during this reporting period Uat ace oot otheneise diselased i e weport.

Candidaie withant Committre
:] teortify thatd have sned this repert inclusing sitached scheduies sod it 15, o the best ol my knuwledge and belict, & tnse and compiete siataeent of sl campaign
fimance activity, including contributions, loans, recoipls, pxpenditires, dishi s, in-kind contributicns and liabilives for this repering period and seprosents the p
1 on byl N

s sandidate in aceondangs witl g requi of M.GLL. ¢ 58

Date: #/#7 a

campaign financs activity of ol persuns ashng under T £

{Candidale’s signaturc}

igned under the peanities of prejun: ) 3
1 7 e

Ty e MIT (1372623)




RIVETT N TION VLIPS DI L X v v §

(2 e
SV thie B
g and resnler
f addinon, T cntia
&8 Jin i the 2 .

toal otiles, for all rucips froan o comiimbr oy o B30 e agprvgaic i a L sk
Revesis rem a Jostedutor of

kevp detaifed avcounte geaf

wetiaf compbritons

wrnd iy er dd.‘j‘t\m-“ be repotid. in slphate ;
: FERCESE 0 3 cgicn ‘i e ’“fh M reperied for pach contnhutor who costsbuies $208 o7 mors i n calomdat 3¢
Rt ) onteitiiliom moes od A VOAT B Fopartond an utal wilent Aot Towever, e cambidace o comueti oy
S0 s andidite mtcnds & i” g:: any arteune b ooy o ggre gale smounts (<0 1ol fomt g oonsebutar, odd mossary e wail s ae
ok adibsrionad pages g_ et cesnbdate menclary cotrbation be o Toan, enter the nfoenmabion 90 ths sehodule el on Scheduly 1 Lot

- A R (ol 16 Fepwort i reg vapts Ploase el thet casdicdare or e ommicr aome and @ peige smber o cach nldiueed pace

Date Received Name and Residenttal Address Occupatinn & Employer
e {alphabetical listing required) Anount ifor contributions of 5200 or mare)

22 \Qeza ol sa . o |

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (eontinued)
Name and Restdential Address Occupatian & Fmployer J
{alphabetical Hsting required) Amoun! {for ¢ontributions of $200 9r mare) |
: I
| !
i
i
i
i
1' i
g
_
, \
i
i
I
[
{ine 19 Total Reccipis over S50 {or [isted above} . * If vou have fremized receipts of $30 and
’ i OQQ““ urider, imclude them e fine 19, Line 1]
Line 11: Total Receipts $50 and under (not [isted above) should ""’"ﬁ“d‘ ‘f’"}’ those receipls i
= Ftermized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD _7 _@_j_@ AO|[e  Enter onpage 1 line 2

Pape 3




SCHEDULE B: EXPENDITURES

tyat the pane sl address, 0 aipk
1] willoul Senneiian, Frew g LT,
sl pu het papondili of L4
tied i prige

sabtical onder, o whom zagh

rhe « Jnd:lf&f{: Oof cornied JRHIEN
drdac teporied va Schadule 1)
Ber on ol dderionad puge

grdsfale of VCOIREIES
I peprasted 18 I
1 1 pot wiude ot
i ph s umPiir BF Eemmtioy SHUmC

AU ¢ 38 roguans for cach expendiiure dver S50 tat the o
spenduture s paid im 3 repsrtiog perid Expenddurcs of $46 and ke can
op detaniod suenats amd resords of al] expenditures madd of a5y dauAIR
$tae ks additronal pages o needed w repore all expenditures Pleasc el

3 To Whom Paid . e ey .
{isie Pajd (atphaf;eiyig:_s_i_llésling] Address "“‘H?é’iﬁ{iﬁ?tﬂ)dlﬂfgm Amount |

G
N
S

[ Racke A o8 |
fhesb ool oA H@@g@;gﬁa 18 220

f@c) &3@"{‘ Sk % oo Manlden s :_ _
i ks W3e72 3]

fé‘{?)‘f!gl3 gﬁéﬁsg%gﬂ% fall Liver WA O D QX

5 fjf /Q'i% |

'''' e ——— T

i } H
! ; |
i ; |
; ‘
R - e = =
J—
i
;
e -
S s
et et 1 —
Enter expenditure totals on Page 5
Page 4




CCTIEDULE B: EXPENDITURES (eontinued) R
" e e s E I———
! To Whom Paid ; _— ] :
Pate Paid {aiphabetical listing) o Address _,:_ijWt‘fﬂiuff_,ﬂ{fﬁf’_‘"“‘imw" e | Amount E
| | |
o i
| D N
SRR | S
]
!
i e P

L A—

4l %
i
5 %
|
] : !
i I —————
; I
‘ |
I
= tf'you have igmized expenditurcs of 550 Line 13: Expenditures aver $50 {or listed sbove) § 5 E [ <3 §
and under, inchuds them in fipe 13, Line 4
should include suly those expenditures ot . e " . ; ['__—g—z—j
' itemized ahove, Line i4: Expenditures $50 and under (not listed above)
|
. Enter on page 1, fine 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 3 7 /5. 28
_._.._..“,a]

Page §




* -

T PRSI L L Ie

Kb 35 requures the TN

I “cju . i :?W apd pessdonial addroos be ropoiied fos o skt contrrntiaas T A GuRT R ey §40a the aggrogalc 1D cabemlar year Tn

- [ - " . X . - -
less ih fie & ’3" v and emplayer must bo repertod for cach Gante dutof welser L orstvidngien $2H 0 Tt IR 3 slventar yoar, Hovopls o d Lontrsbytor of S°U
s Rarlga 3 af e .

wids ofall ¢ ﬁméi 16 in g calonda yoar edn be reperied 1 ot without oo iain, b cvicr, e vandalute of worpmdicr st kerp detatkd avceunts and

ulons recesved of sy amount, I Joenminiag SERFGRaRe ik ocerved from @ pomobuor, adid menciary os well ae mekomd contributions

uvest Do net ol ) ) . .
nchude atiofqrouket oxpndaures of candidate fepesied og Soboddnle [V Bk sdlibongl pgs o1 o eof tor evppard ali peveipls Flease

RA N 3§ 23 W3 W3 W P SepY TR ETACEAY TN~ L

st e candidate oo oMMt e g g page sember an o iijfﬁ"jf.”ﬁﬁiﬁ'{mmmwwm_ R . N
Datc Received | From Whom Received® 1 Resident - [Dseription of Contribution _ Value
- :
é i
- . R d — :
) R || ’ _ [T | | M———
e T
S S—
* I you have itemized in-kind contributions of | Line (& [n-Kind Contributians over 330 (o¢ tisted above) I::j
$50 and under, lnclude them in line §6. Line §7 _
should include only thase expendinires ol Line I7: In-Kind Contributions $50 and under {not listed above) !
ftemized above. i
Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD ! ;'é :’ g
7

Page 6



SCHEDULE D¢ LIABILITIES

A ks PO oM (0 ropn et AR Fabilmes which kave boen n*ge;lﬂmfg}'rf‘ngzsf_f' and the {ﬁté’ihﬂéé«ffﬁg Belanee, a3 well as

Laird 5
Hrowve Babafsoe frrureed durane rhis EpTIingG proiod

Brate Fneursed

Teo Wham Due

Address

Purpose

Amount

H
SN £ 1 W—

Enter om page {. ling 7 =+

Line 19: TOTAL QUTSTANDING LIABILITIES (ALL)

H

Page 7




SCHEDULE £: CANDIDATLE QUT-OF-POCKET EXPENSES
()“""f“i“{ﬁklfi expenies ars expendinares un behalf of a candidare or candidase’s commitles nude dirgethy o 3 vendor waing i candrlate’s
personal funds 3 he mtormation onterest on Sededule B i not sl entersd on Sebedele A ur schedule  [Brect mongtary cotnbutions

feomn a Landedate, wbich are deponited ute the commities Besk accouttl, Jre reudipts thal <heutd be sted i Scbedule A a candubate
itends B0 But-ol-pocke! expense fo b b doan, entee tie wionmaton oo s schedule and on Sededuie T Lushilities. A i addddissimed
pyer as revded o peporr ail eapondinres. Pesse iachude the candidote or sommilles same aizd 9 page sumber o varh asdsditionul pagc

Nawee and Address af Vender

Prate Paid {alphabetical listing vequirad} Amouat
i

j&?i’z‘?fi% :\3 \J‘:ﬁfﬁ?i Senn EO{,{ 2 ig;}j oo Q@mp&fé% | o7

Purpose of Lapeaditure

3
{
;
1
1
£ ine 20 Total llemized Out-0Of-Pocket Expenditures Over 350 P OO * If you have out-of-puckel vxpenses of $50

“or listed above) andd under, inciuide the w Jine 20 Line 2}

Line 21: Total Unitenized Ou-Of-Pocket Expenditures $50 and g[ i shoukd fochude andv hose expenditures noi
under (rat fisted above) siemized abave.

Lise22: TOTAL OLT-OF-POCKET EXPENDITURES IN THE PERIOD L) Y ¢=  FEmeronpage 1. linc 8
A } page 1. Page §
: age

*Seheduic E is not for ballot question comeitice use.




