Form CPF M 102: Campaign Finance Report

Municipal Form
-Office of Campaign and Political Finance i1 [_ Gl ][’"_ PT

BUMERVILLE, MA

Cummonweslth

of' Massachnsetts ' “
File with: ' o CanlT AN D0 [
City or Town Clerk or Election Commission Piease print or type all information, except si'gnamres.ml] 22 P Z

Fill in dates: Manih Dt;,le Year Monl: ‘ Date R Year

Reporting Period Beginning ql - { SeniZ Ending (2, = ez

Type of report: (Check one) 7
[18th day preceding prelmnnary [8th day precedmg election ~ [[130 day after election ear-end report  [Idissolution

T _ N ‘ R

. Full Name of Candjdate (if a?pp"]iczlble) N Committee Name
ALl o] D, (MLOVEQ—KL_S Ten Eleel huiclime( D,
o ) Office Sopght and Digtrict ] Name nf Committee Treasurer 9 =
Ao o At (sG] | S, b NiOaEE Wlsrsiks

Residential Address Q; rd ) Com ee Mailing Addre, )
o M;:un&ﬁuét: =4 7.9{;2&&(&_- C@C} ) CSKHM 3 |
. _ E VA

L g - [/Ul A o9 us3 Tel. No. (opﬁgna])) L Tel. No. (optwna

e SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report Q/ é; 8
Line 2: Total receipts this period (page2 line 11) '

$
$
Line 3: Subtotal (line 1 plus line 2) : : -8
Line 4: Total expenditures this pe‘r—iod (p'age 3,ime14) §

: '$

$

$

LY

T

Line 5: Ending balance (line 3 minus line 4)

Line 6: Total 1n-k1nd contnbutlons this perlod (page 4
Line 7: Total (all) outstanding liabilities (page 4) |
Lme8 Narme of bank(s) used 3 L S S —

- (Afﬁdavit of Chmmittée Treasurer: . :
" | T centify that T have examined this report incleding attached ‘schedules and it is, 1o the best of my knowledge and-belief, a true and complete statement of all
campalgn finance activity, mcludmg all .contributions, loans, reccipts, expenditares, disbursements, in-kind confributions and liabilities for this reporting period

the campaign finance actmty of all p persons acting under the’ authcmty or on behalf of this committee in accordance with the requirements of

- -~

and 5

M : Si ned under the penalties of perfury: -

Treasure@ig/na)turc (ln mk) e _ _ Date o
k ]

‘FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BI‘.LOW)

\

/Aff‘dawt of Candldate (check 1 box r.m]y)

[] Candidate with Committee and ne 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 belicf, a trus 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. GL c. 55 1
have not received any contributions, incurred any liabilities 'nor made any expendltures oh my behall during this reporting period.

[ Candidate without Committee QR Candidate with independent ach\nty filing separate report
1 ccrtlfy that I have examined this report including attached schedules and it is, fo 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 liebilities for this reporting pericd
and represents the carnpaign finance activity of al| persons acting under the authority or on behalf of this commitiee in accerdance with the requirements of

M.GL.c. 35 ancd under the penalties of perjury°

‘Candidate signature (in ink) Daie J

-




SCHEDULE A: RECEIPTS

M.G.L, ¢. 55 requires that the name and residential address be reporied, 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 receipls over §50. In aa’a’ztzon
the occupation cmd employer must be reported for all persons who contribute $200 or more in a calendar yea;

'This page may be copied if additional pages are required to ;eport all receipts. Pledse 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)

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

Line 10: Total _rei:eipt's‘ﬁ';SO and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized recmpts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized above,

Page2




'SCHEDULE B; EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in g reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350, 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 includé your corimitiee niame and 2 page
number on each page. ' ‘

Date Paid To Whom Paid | Address Purpose of Expeﬁditure Amount
(alphabetical listing) ‘

e T T T e T T T T T e e T T e e T T T T T

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*#If you have itemized expendifures of $50 and under, include them in line-12, Line 13 should irclude only those expenditures not
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 commitiee's records and included in line 16. . ‘

Date | From Whom Received* Residential Address . Description of Value
‘ s I - - -Contribution - - , :

Received

Line 15: In-kirid over $50
Line 16: In-kind $50 and under
" Line 17: Total In-kind

Enter on p_a{gé 1, Hne 6

* I an in-kind contribution is received from a person who coniribuies more than $30 in a calendar year, you must.repd.rt 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, - - - e ‘ o : ' o s
SCHEDULE D: LIABILITIES

55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

. MG.L ¢, 55 reg o
 those liabilities incurred during this reporting period,
"~ | Date | ToWhom Du‘é"' ' Address " Purpose Amount
Incurred | .. o o PR RS . I
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) N/ A&

This page ma&'be copied if additional pages are required to report all acti{fity. Please include your committee name and a page number
c ‘ Page 4

on each page.




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Camp.aign and Political Finance

Commonwenlil

of Massachurells

Filo with: ' ' ZUH FEB~-5 A 8 35

-City br Town Clerk or Election Commission P]ease print or type all information, except signatures.

—

Fill in dates: Nonth

Date . ”'7 ';r'nar i o
Reporting Period Beginning [ =P _@ ‘/2../ J

- ' '
Type of report: (Check one) W@—@E':J )

[I8th day preceding preliminary  (18th day preceding election  []30 day after election ear-end report. [dissolution

4 - \%wamqocw—(wcy&eh
Committee Name bLCﬁ"&l}—E«:

Full Name of Candidate (if applicable) 7
Wi ohras! D. NictesésS s L OTesrsslkas

{‘/ -
Name of~Commitiee Treasurer

Office Songht and District

lerin~aen — A4 (a‘/‘?@’ _ (siau .
sldenhaIAddress Cﬂmr_mtlee Mailing Addpess |
Ze Marsletd S 6N, 7&‘# 2LE2. : (’,S“éﬁwu@

\E{ﬂ"\ ) l/l.,U;-/—l— =2 | %_3 ‘- Tel. No.. (optional)} L Tel. l_\h. (uptiona}.))

4 SUMMARY BALANCE INFORMATION: Y
Line 1: Ending balance from previous report év( é;a?
Line 2: Total receipts this period (page2, line 11) $ 250 S
Line 3: Subtotal (ine 1 plus ine 2) | $ 20162
Line 4: Total expenditures this period (page3,line 14 §_ =~ U/ “——t
Line 5: Ending balance (tine 3 mious line 4) | $ 201X
Line 6: Total in-kind contrlbutlons this perlod (page 4) $ Y / 1
Line 7: Total (all) outstanding liabilities (page4) R 7] = S R
Line 8: Name of bank(s) used %hrm% emmu@a i{—-ebxam& Crd A

(Ai‘fidaﬁtloi_‘,Comniitfée'_Treasur{:‘f: o
T 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

camﬁn,_g_ﬁnaunﬁdac_tl_l.ly‘,_m&.lugmgﬁﬂll confributions, Joans, receipts, expendifures, disbursements, in<kind contributions and liabilities for this reporting period
he campalgn ﬂnance actlwty of alf persons actng ‘under the authority or on behalf of this committee in accordance with the requirements of

Szgned under the penalues of perjur,

Treasur‘nr%‘si‘ggﬂtﬁrﬂ‘(iﬂfnk)‘ R R T : :

N

F OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW}

Aﬂ"davlt uf Candidate: (chcck 1 bux only)

O Candidate with Committee and no activity independent of the committee : :
1 certify that I have examined this report including attached schedules and itis, to the best of my knowledge anid belicf, a true and complete statement of a]l

campaign finance activity, of all persons acting under the anthority or op behalf of this committee in accordance with the rcqmrements of M. GL [\ 55 I
have not received any contributions, ingnrred any liabilities nor made any expendifures on my behalf durmg ﬂ'IlS repurtm g pcncd

D Candidate without Committee QR Candidate with independent activity filing scparate report.’.

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledgc 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 bekalf of this cormmttct: in accordance with the reguirements of
M. GL c. 55 - ». Signed under the pcnalnes ofperjury S

Caudldate signa’mre (in ink} Date

o &




SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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 3200 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) '
L1602 S0 R T e eisso |60
Te Goloo Toply

Sl 12 (et n,ji A olZT 1| (62
- L e g B4 Ty = g CK\ TF v

Line 9: Total receipts in excess of $30 (or listed above)

Line 10: Total _rebeipts $50 and under* (not listed above) 1 / =
Line 11: TOTAL RECEIPTS IN THE PERIOD >pe> |— | 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 abovc,; :

Page2 s



SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keép
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures §50 and under may be added

together, from committee records, and reported on line 13,
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. o T ' ' ‘ o e

Date Paid|, =~ To Whom Paid = | Address - | Purpose of Expenditure—[ Amount
(alphabetical listing)

Line 12: Expenditures over $50

NN
. \ . Line 13: Expenditures $50 and under* /\U \ :
Enteronpage1,line4 | Line 14: TOTAL EXPENDITURES |V~

- *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 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.

Date | From Whom Received* Residential Address .|  Description of Value
| Received - - Contribution

e 1O -l(zk o

Line 15: In-kind over $50
o Line 16; In-kind $50 and under
" Enter on page 1, line 6 Line 17: T'ot_al_In—kind

¥ If an in-kind contribution is received from a persen 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 contrlbutors occupatlon and

ernployer

: SCHEDULED LIABILITIES -

M GL c. 55 requires commzttees fo repart ALL habzlztzes which have been ;eparred prevzously and are .S‘I"lﬂ autstandmg, as wall as- |
. those Izabzlmes z;wcurred durmg z‘hz.s' reportmg permd R AT FEORTE

L Date : _;,; To Whom Due - Address | | ,[:;'Z‘Purpos_c.: |« Amoeunt

?

 Enteronpage1,line7 | Line 18: OUTSTANDING LIABILITIES (ALL) -

Thls page may be copled if additional pages are requu‘ed to report all actlwty Please mclude your committee name and a page number
on each page. . Page 4



