Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financp I

Coonwealth ' ";"'ll-';‘- L’é_/ VE D

of Massachusetts R A T e
ng ile with: City or Powti (flerk or Election Commission
. - - . . - - A .J‘_'
Fill in Reporting Period dates: Beginning Date: ! / J / 2/ Ending Bl 123 5/ 3>/
- o L | A
TURN T
Type of Report: (Check one) CSUULOw
[ 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report  [] dissolution
J)/‘fﬁf.éﬂ(‘; @NJM/J E_ /M//ﬁ___
Candi Full Name (if applicable) ( . Committee Name
Boaed or ELg & TINA
Office Sought and District Name of Committee Treasurer

177 faoce ST

. Residential Address Committee Mailing Address
eis AC19cont(Qeharter. net | |
Phone # (optional): ¢ 3 - 533~ 2935 Phone # (optional):
/

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ) T
Line 2: Total receipts this period (page 3, line 11) - b —
Line 3: Subtotal (line 1 plus line 2) _0 —
Line 4: Total expenditures this period (page 5, line 14) -0
Line 5: Ending Balance (line 3 minus line 4) -~ 0
Line 6: Total in-kind contributions this period (page 6) -0 —
Line 7: Total (all) outstanding liabilities (page 7) -6 ~
Line 8: Name of bank(s) used:[ p /M_I/ ya

Affidavit of Committee Treasurer:
I certify that I have examined this report including Attached schedules and it is,go the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipféexpenditures, disbursengetd, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ity or op behalf of thif dory iueei?cﬁgnce with the requirements of M.G.L. c. 55.
I M (Treasurer's signature) Date: \i / / 5 / /)
/ /

ILINGS ONLY: Affidavit of Candidate: (check 1 box only)

th
Signed under the penalties of perjury: s

Candidate with Committee

E] 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, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without 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, including contributions, loansy receipts, expenditures, disburggments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons ac/t/é{jnder the authority or on f this candidate in accordance with the requirements of M.G.L. c. 55.

W M ) I/Mé (Candidate's signature) Date: j/’&/ol ,

{

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, in aiphabetical order, for all receipts over $50 in a calendar
year. Connnittees nust keep detailed accounts and records of all receipis, but need only itentize those receipts over $50. In addition, the
occupation and employer must be reported for ail 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 namcang:}p:}gelqufngyc'r_\nn each page.)

Name and Residential Add Eﬂ?‘,‘k".!:.' vi b Occupation & Employer
Date Received (alphabetical listing requiréf /-~ nk ﬁQEE{ﬁE _ ({for contributions of 3200 or more)

o we R A 37
FOWN GFLLUDLOw

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

¢ Enteronpage 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.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
[ I’af‘f:" C:{{ VE D
U REES OFFIes
RN A0 39
LOWN dH iny o

2

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 receipts not itemized above.

Page 3




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 keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom conumittee 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 inelude your committee name and n page number on ench page.)

To Whom Paid REU -t_.ln\’ | .
Date Paid (alphabetica] listing) TOWH Cb'idﬁi'c?sOFFlc Purpose of Expenditure | Amount

o WA 1 ATE3T

PRI £ L | 1!1:‘.1__“‘.'1!'

L3 L

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

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

Enter on page 1, line 4 - [Line 14; TOTAL EXPENDITURES IN THE PERICD

* 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 B: EXPENDITURES {(continued)

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

BENLC =

"OWK QIERK'S OFFioe
0 HAR11. A n: 34

TOWNIDF LUBLOW

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

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

Enter on page 1, line 4 -» | 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® ,,R %&;&L&Eﬁgﬂr@s Description of Contribution Value

E

fh WAR 17 AT 37

TUT 0 Ur LUoCuir

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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires comnittees (o report ALL liabilities which have 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

[ el o

[ IR R
b o W] -...I‘..’L_u
3

'.'_'.I.clo ~

VA L)RKS OFFICE

2| 1o

TOWN I LubLOwW

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

T ﬁ U Ku h\ g MV TI m‘..ﬁ ,M __MJ *x WHW.. %...u_.n.; mgﬂ h Please print or type all information, except signatures.
Reporting Period: Beginning: \\._. \L oA/ 1071 WAR 17 M:ﬁmmwu_ nw\\ ,01\% o B WY |
r 7 (MM/DD/YYYY) " (MM/DD/YYYY)
Type of Report: (Check One) TIWR O T OW
\R_ 8th day preceding preliminary/primary & 8th day preceding election [] 30th day following election (town or special) [[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55: ’

1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME ,wa under the vmnm_\w.ﬁ,cw perjury (Street and Number) OFFICE SOUGHT

y 153

Si
u\&\\_rﬁ Daecene Civeond | L (u.&\& tu Nﬁ\u&@ﬂﬁ 177 Fpore ST SeLeg7man







