Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlce of Campaign and Polltical Finance

File with:
City or Town Clerk or Election Cotrumission

Please print or type all information, except signatures.

Fill in dates: Morth Your

Due Year Month 26 Duze
Reporting Period Beginning__\ oy} 2. O\ 20 | Ending A2 3 O\

Type of report: (Check one)‘
[18th day preceding preliminary ~ C18th day preceding election (130 day afier election ‘Oyear-end report  Cldissolution

N 7
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C -ty Copney  Deidee A ool Rye
bfﬁce Sought and District ' Name of Committee Treasurer
\OD (‘m.‘o{-nant R T o4 AT W \\larog {y Chelyen
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Clndyce oo 610 -TH ONS D
Tel. No. (optional) Tel. No. (optional)
\. VAN /
(" SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ @)
Line 2: Total receipts this period (page 2, line 11) $ Lyss.00
Line 3: Subtotal (lne 1 plus line 2) $ (Y500
Line 4: Total expenditures this period (page3,linc14)  § L2855 ™
Line 5: Ending balance (linc 3 minus lin 4) $  “aie ¥
Line 6: Total in-kind contributions this period (page4) S o
Line 7: Total (all) outstanding liabilities (page 4) $ Syvdb
Line 8: Name of bank(s) used___ T Poce . C Chelsee
\. _/
- ' N\
Afttdavit of Committee Treasurer;

1 certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complets staternent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursenents, in-kind contributions and liabilities for this reporting period and represents the
ump:imﬁnmadivityof:llpﬂmaaingum«du authority or on behalf of this committee in sccordance with the requirements of M.G.L. c. 35.

St under the penaliles of perjury:
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OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

[A!ﬂdavu of Candidate: {check 1 box ounly)
O] Candidate with Committee and no activity independent of the commlitee )
I certify that I have exxmimdthineponincludingamd\edsdndulamdﬁ'n,lotlwbeuofmykmwledgeandbe!ie{, a true and complete staiement of all campaign
finance activity, of all persons acting under the authority or on behalf of thisconmiﬂ.eeinwgorduuxwhhmeroquimnem:ofM.O.Lc. $5. 1 have not received any
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(J Candlidate without Committce OR Candidate with independént ty filing separate report )
lcqﬁfyﬂu&lhavcemﬂined!hismpodincludingnmdmdsdwdulamditis,lollgbpggfgrkmw[edgemdbelief, a true and complete statement of all campaign
finance activity, including contributions, 1 receipts, sxpenditures, disbigserpents; inkind doridributions and tibilities for this reporting period and represents the
mﬁmw ity of a|l persons nder the authority or nrbehalfo u?ugom[qu ifl aicpjiance with the requirements of M.G.L. <. 55,
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SCHEDULE A: RECEIPTS

l, ) } ’e at ﬂ!e na?ne md j i

g
g

pumber on ¢ach page.
Date
Nam : ¥
Received al :a*;)ﬂd‘ResEdenhal Address A
I phabetical listing required) mount Occupation & Empl
&vﬂ Alban Lodw:s — (for contributio ployer
fé}\ <Y (9)(33% . s.a.};‘i e in G ns of $200 or more)
an by Apt2y fyeddli
3 A“t’,f\ ; M&(‘f’%ai f._ Fi@){g}k}e&@ /{;{} DC}
é? {(9 7 {})lﬁi(i{f} &4 j M&f\é\f{
et i " 5%, ‘A{w‘“’\%‘i‘»w ;},,._ _ /?E{/!Mé_/@rf Fu{._.,{ ’
S| pzalone Shepher U L0 i Feel Cof
12 (o butd edale 2, 5 e
tA i€ dgl T WQVMML . ’
L9 Asonsoen | Lieq i 100100
| Y Cedaceréstid  (ant
ol  tergel P o for 0000
L] ernel, Reedy € Sieen “
" A A e man kA Shere ;
-ﬂ{}/} Prrocde A ‘M&;/‘L{ 'f”'!éz;“ E - /0(? O(}
| e KQ‘NE{?" {?Uf.m{»i 3&0 O, 7 N /723:,“5# — - 7
{b{(’j i be l = 'j &U\r\ ﬁ\\/ (’}Dﬁ fj} ’:l f‘#;&fa ‘}f’é//h (gt)fift -
é’};wt 20 ¢ ti}f:{(“ \ M\‘g_‘i\é{a{ L ﬁc Y £ Unildbmed Frepecis i af M‘{?
T ) /l?t:‘i‘i ‘?}C-l’ig}g}i {%1\ {2)(\ £ bEN{Y %‘,—9 e 7 ¥ J/AVISS TP
_‘ ~ C.{,'i/ ‘o iO =L L4 g AATIRN E‘ (;?6.)”“51 (F"‘G J s ;/5 (r‘«"t # & a’{q/i;i,\_e/. Le EO
Jan] Core et ke Tetany
- : B b horalens Wik . !
o 2% Civan o Lo Uglon | LOlOD
v /547 Salenn S 2; o .
: v, ' = a0 fe s TN
é’/{%( ﬁaé’lu i%;\ 6, v I /o0 O
_——— 0. Doy gey, ed )
Lj ig& 3 V‘LQIE . = Q’l; ~ (--@f'{/-f /00 ob
2 Y Commike Fo bl — e
- s : o /'F{(f,}e’ ( o . ;|
o FpeBoy 293 4 ‘f Boecnmnd )
b}{;}@\ Dtc s . ,_)5{ :Pjéb'}f ;g\,m .gsz)f} 00
ey JEeER T e e
‘_._-—-.-:-— % ) {)E/X&w o T <y . Qu{;:u\ ; {/}2(;:{;} (}O (Es— 7 e !f;}f‘/ ff;}fi{_.w;  ic. .
Vo kg e S - P ATl il
&éf}} Devine | O e ;““i\fm ff‘f-m!f.. 0o
e
o Dload fles€s fir . <
Line 9: Total 'receiptsinexms ffsf.fm fg? . /{/fgéjwrfcg/' E{)) OQ
Line 10; Total recei of $50 (orHtpd ey, |
_ﬁ_iu- T‘; = ::cnpts $50 and under* (not listed above)J R
nell: RECEIP Tl 17
TS IN THE PEBIQ}S{; S;zxf's'\ix)‘:;l l)’]]hi 119 Enter
- —oesici i) 2l on i
or includd theid il Hie 9. Line 10 should i page 1, line 2
include only those receipts not itemized

* |f you have itemized receipts of $50 and und

gbove.

Page 2

(0




SCHEDULE A: RECEIPTS

M.C.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

ower $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
”Umlze those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

ti\ls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
quimber on each page.
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@'/v v lﬂ

Date Name and Residential Address
leceived (alphabetical listing required) (for contiributions of $200 or more)
‘ } {)[}’{gf‘} (}”‘E’im l(( \Ct)ﬁ ~ ‘ ﬁf/’!;{'glé}/ﬁad/‘r-c /%tfs’-?/‘(ffﬂ%
7 | ST (:sffp {le fjf " WG o {;Q()O {}O R A o p¢ e fo
. D vl e ;o 03i\ua ' Dobon Chlro fead
& }&\ L0100 rase Hrncock 5, AT C'\/
oA, Thwsd *t\\,{% %m‘%%aﬂ Lo blonys FE aiq LT
1(55 .f{P 0 ol o0 Qgi b {qu 50 60 Ak v e~ !
) %‘:\w’ 8 f. < v’\dz e )
2] <1 Ebdn 54, k6L, frinhden | 0000
_ (Eétfci\f\&if Ly liuw‘- ,. .
&7\1'}(’1 Yo beoud 5t Sie. 200, Desdon | (00100
} 5 fveiric,p  (oanle
E 7 26 Cenl\ Sf, Savgus | 100100
Gtenc ‘}L)RVV\; Wa,»w:\ )
E ‘!E}ﬁi = W ns fun zg% Lol Q{"x’i O

(;\vat i K(,‘\E(\(\ﬁf

v 'S1 Lk ‘}Ebi \4"&}{“\; as

. ;5! ML/& s\"é

Jﬁ&u&‘f&l v T/Sw‘? i

K@L vl s ;

,ff toas O %;"é-—n Y /-*/c;-«_‘ d@/a'—'/

}% 210 Al Efﬁaféfge S Eﬁ-f{‘,}\e’%k{nuﬁhi L;(’@ DO f&’/‘?’éﬁf‘?’f, /?Z;!-/wﬂ‘f?f
%\cx ¢ ces
ﬂ_&f\“& gj\ ggm{@miT S'f‘a {j)f)"ﬁf\tf\ gb{k}@{j
t‘:"v\f‘kf’ﬁg M@‘fff‘r\(“@ o Sdt s {);“f’fv‘wa ,é/f 54 o G
ﬁﬁ) \ff} ;}{%gféég({z{-pmif’ ?f:’{(/(zf .g/‘g}f} (55} e /i;(ﬁj'f? éﬁ;/?{i; {;fﬁfuw/ e
% _Kgd/\édz’%‘iiff\ Ly \«>ee | )
[ﬁ\r} - m‘;%ruz iéaﬁfwuz\;{) Jg}%wsp‘/\ ig\b @
(| Liatses plak\&iﬁ‘ﬁ N
(gbg 160 Pocoadt foe Sle E QE%{Q’C{ [0 0|00
_-:_. . Mibczzye N Q‘%’\,ﬁ .
‘ff\ol 13- Pel @ﬁégé%{\ £ wf.’(é’i{’.’( }{5{) Lo
_.---—"‘— f““/[’é{fiwi;}ufb </¢£~:n”g . i
Lold s Elered Aue, Clelses | 75 100

Line 9: Total receipts in excessTof $50 {r Iist’ed Above) 7

Lme 10: Total receipts $50 and under® (not listed above)
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SCHEDULE A:

RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jremize those receipls over $50. In addition, the vccupation 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

jumber on cach page.

Name and Residential Address

Amount

Occupation & Employer

above.
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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 850.

" Expenditures $50 and under may be added together, from committee records, and reporfed 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)
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*]f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o

itemized above.




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemnize 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
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

* 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 eccupation and

employer.

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period,

Date
Incurred

To Whom Due

Address

Purpose

Amount
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SCREDULE 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 committeg’s records and included in line 16. _ ‘

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

* 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 ¢. 55 requires commitlees to report ALL liabilities which have been reported previously and are still ouistanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due _ Address Purpose Amount
Incurred
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Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Polltical Figance

File with: _
City or Town Clerk or Election Commission

Please print or type all information, except signatures
NOTICE IS HERERY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: Cormneiltee tp e~ Tk DYPN Corte (
(The nanw of the commitise must “Telude the candidate's fast name) )
2. Committee Address: __ T L2 \laenyg S+ Cheltea, Ma 00D

2a. Mailing Address:

3. Purpose: To ce-eliek Noan locteu do  Coby Counget © Diytecet &
4, Officers: . Name  Residential Address CZp o FebNo
Chairman: P\f\)‘"h()r%]l - R WD Cincola IF %2 020} €17-22Y 3924
Treasurer: ool Rulder (2 Tefbrion Que. Chelice MK 0NEO
Other officer: b 3 T90E
Other officer:
Altach additiona page, if necessary, with other officers and finance comanities, if any
5. Candidate: Don lodct 100 Captatd Rad ¢ 308 Chdua Ma OIND 619005008
Name Address - Zip Tel. No.
6. Office Sought: Coby Loonedtor Dickere D w) | A
Tille District Party affiliation, if applicable

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

17/ ALTIES OF PERJURY:
. NI

Candldéte s signatulg_ Date

1 hereby accept the office of treasurer of the above-named committee. I understand that I am subject to

certain duties and liabilities under M.G.L. <. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of atl campaign finance activity for a period of six years from
the date of the relevant ¢lection,

SIGNED UNDER THE PENALTIES OF PERJURY:

=z /%/ ,;2/5 /I

Trefsurer’s s:gpt@cl 1A / Date

I hereby accept the office of Chairman of the above-named committee.
SIGNED THE i’EfI*{ALTEES ?Fﬂ ERTURY:

il 52 H okt ,,Q’//(///

Chairman's signature Date
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