Form CPF M 102: Campaign Finance Report

Municipal Form R
.Office of Campaign and Political Finance ELEC HOH DEPT
Office of Campaig) d Political F. SOﬁERVH_LE, H@

Commonwealth

of Massachusetts
File with: mlu MAH ‘ '] A *H Ub !
City or Town Clerk or Election Commission . Please print or type all information, except 51gnatur
Fill in dates: Month Dite Year Month l Date Year
Reportjng Period Beginning___} i Qol3 Ending Py 013

ri

Type of report: (Check one) ;/
[J8th day preceding preliminary  [18th day preceding election |:]30 day after election ear-end report  [Cldissolution

e

3 Vodd Eun 7 Todd Ewhnlomp e L4

\

Ful Name of Candidate (if apph ble) : ) Committee Name
fnen ) wéﬁds\u DeiﬂﬂL Vw!fT g“)"’t"ﬂ

Ofﬁce Sou ht and Distriet - Name of Co mitte surer . |
25 l/\ shex St Sl ppal?y | 35 Hodra” ST Sealle up 021 3
Residential Ad dress Committee Maﬂmg Address
Tel. No. (optional) Tel, No. (o‘ptioﬁa])
o VAN S
4 SUMMARY BALANCE INFORMATION: ‘ )
- Line 1: Ending balance from previous report s | I§. Ay
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) , $))y 2§
Line 4: Total expenditures this period (page3,1nc14) $_ 50 0 J
~ Line 5; Ending balance (line 3 minus linc 4) $ 58 2%

Line 6: Total in-kind contributions this permd (page 4) -
Line 7: Total (all} outstanding liabilities (page 4) $250.9y
Line 8: Name of bank(s) used
. - ' - Y,

Affidavit of Committee Treasurer:

ontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

campdign ﬁn ce agfivity, including al
and fepresents the /Gampai iy //ﬁ"l! persengacting pnder the authority or on behalf of this committee in accordance with the rpquirements of
M.GL. ¢ j / { ned/(%r thg'penalties of perjury: 7 7 / L/

Tfeasﬁmv‘ixiﬁnatm‘é (m fﬁk) Hate

_/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 bex enly) \
[ 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~0f allypersons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L.c.55 1
have not received any gdntributiofs, mcu@ﬂw}s nor made any expenditures on my behalf during this reporting period.

[ Candidate withoait Comm:t’;ee OR Can i‘d"a (Fwith indepepdent actmty flmg separate report

Candidate Q%nature (in ink} o/ | D{’tc




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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)

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

Line 10: Total rebeipts $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 jtemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures; but need only itemize those over 850. 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 mclude your committee name and a page
number on each page.

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

Enter on page 1, line 4

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*

440

e—

Line 14:TOTAL EXPENDITURES

J 4o

a—

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendltures not
Page 3

itemized above,



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 commiitee's records and included in line 16. .
Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution

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

Enter on page 1, line 6

* 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 addltlon if the contribution is $200 or more, you must also report the contributor's occupation and

;

employer.
SCHEDULE D: LIABILITIES

MG.I. c. 53 requires committees to report ALL liabilities which have been reported prevzomly and are still outstanding, as well as

rhase liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred ) ' :
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ¥ 2 20. ?7 .

This page may be copied if additional pages are required to report all actwlty Please inclzde your committee name and a page number
Page d

on each page.



Form CPF 102A : Amendment to Campaign Finarice R¢ LEE%TV{}&% F;{ ;

Office of Campaign and Political Finance

MY MB 17 A o % -s

File with; Director .
© Offics of Campaign and Political Finance , : CPF ID#
Or Local Elsction Office .
. Please prini or type all information, except signatures,
rl?tr.;mrtinig Period: ~ Beginning date: f / / / ;D Vl Ending Date: / /')v// 8/ / <9/2 )
Report being amended: / m/ '
Year; O Pre-primary O Pre-clection Year-end [] 30 day afier special election L__l Other
e
(Canditate Neme: ___] 0400 € alur | )
Committee Name: O 0l CJ E 0‘(3%0 (‘7"“" }‘}& o E}eo—l.
Treasurer Name: f)@)ﬁ?m h M Eﬁ/fﬁ ’
. - /
s SUMMARY BALANCE INFORMATION: e )
Line 1: Ending balance from previous report 5 I/ C? . 4
. Line 2: Total receipts this period (page 2, line 11) $ ©O
Line 3: Subtotal gine 1 plus line 2) $ |lgs 28
Line 4: Total expenditores this period (page 3, line 14) $ O
Line 5: Endmg balance (line 3 minus line 4) 3 I_/ ff 4 2’8’
Line 6: Total in-kind confributions {his period egedy 50
Line 7: Total (all) outstanding liabilities (page 4) 8290 .77

. A
The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

To e fledh corddtd o porA o
joj3 ) /201 ® 1&/35’73'0/ /

v .88

Date Trwsurcr s:gnamre (in ink)

Y A e

102A 5/95




Form CPF 102A : Amendment to Campaign Finance R@R_a{g TIOM Q“EPT
- Ofifice of Campaign and Political Finance ~ SOMERVIL|E, Ma

ML MAD 1 A Al
Filo wotk: I ] LU REJRENT:) X I R B = Y o
- Offics of Campaign and Political Finance CPF ID#
Or Local Eloctivn Office - ' ‘
‘ Please prini or type all information, except signatures.
\
( Reporting Period: Beginning date; /U/”)) / A0/} Ending Date: _/ —2 L3 / Ro//

Report being amended:
Year: g D H D Pre-primary D Pre-election E/Ycar-end D 30 day after special election D Other

(Candidate Name: __ | 0 () 0 _Clugton | .
CommrtteeNamc /’/O d E‘C‘lﬁ’h’ﬂ KOmmlH_@e J" 5
TrcasurerNamc u\gbmlﬁ (Hahﬂjr} Eﬁs_}On

B SUMMARY BALANCE MORI\IATION

Line 1: Ending balance from previous report Ay L 211 2)2
L ' . Line 2: Total receipts this period (page 2, line 11y $ ]’ TgY. 35

Line 3: Subtotal Qine 1 plus line 2) 5 2 /206 677

Line 4: Total expenditures this period (age3, linc 14) 8 2 bgc, 39

Line 5: Ending balance (ine 3 minus line 4) $ iy 28

Line 6: Total in-kind confributions this period (page 4) R) 0 _

Line 7: Total (all) outstanding liabilities (page 4) $ 290.9 4

k.

The original filing of the above-referenced campaign finance report is being amended for the following feason(s):

)kaﬂpr\(}")! _b KW J’VW‘)Seéﬂ ﬂcj [\}Rﬂ /;1. ﬂf’
honant & 338835 £ron. Dedborih Mttt E@?\%
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N kY jﬁv\/m/%j? v 3//y/y

ug;’ / . '
Candic{ate Signature (in ink) Date  Treasurer signature {in ink) Date
‘ ‘ 1024 5/95




