A Form CPF 102ND: Campaign Finance Report
Commonweal th Office of Campaign and Political Finance

of Massachusetts

File with: Director CRE ID#“‘zif4283
Office of Campaign and Political Finance :\"‘510/12”8/32011

One Ashburton Place
Boston, MA 02108 L e
(617) 727-8352 S :

wad

Reporting Period - Beginning: 1/1/2011 Ending: 10/21/2011

Type of report: Mid-year

Claire M. Freda Freda Committee
Full Name of Candidate Committee Name
House, 4th Worcester Donald L. Frigoletto Jr.
Office Sought/ District Name of Committee Treasurer
117 Debbie Drive 770 N Main St.
Leominster, MA 01453 Leominster, MA 01453
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $33.28
Total receipts this period: $0.00
Subtotal: $33.28
Total expenditures this period: $0.00
Ending Balance: $33.28
Total inkind contributions this period: $0.00
Total outstanding liabilities: $6,300.00

Name of bank(s) used:

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts,

expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c¢.-55.
Signed under the/péﬁgz;ies of perjury:

, W) —
%é;ﬁ Je-94 -7/

<y / /

Treasurer's sig%ature‘ﬁin ink) Date

Affidavit of Candidate (check 1 box only)

] Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief,

true 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,G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

U Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

a




Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

bity or Town of:

Y
wavuo 5’521 yi P CAIAN

[

Fill in Reporting Period dates:

Beginning Date: / / / / /! Ending Date:

Y

[7] 8th day preceding

preliminary/primary

Type of Report: (Check one) -
EE/Sth day preceding election 7] 30th day following election

(Town or Special)

[] 20th day of January
(Year-End Report)

Pursuant to M.G.L., Chapter 55:
1. Icertify that I am a candidate for or hold Municipal Office.
2. I 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. Icertify that I do not have a political committee.

DATE

I. SIGNATURE
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

/o/.le//l

bl

Gl 0/4:/44«/ S” .

. yal
schoo | comm i L

at (hr(e

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance e eyt

Commonweaith

of Massachusetts
File with: e
» City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. 70 B
- it
Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning é;*/ 2 N 77 Endmg /0 / = // /!
- Z e ¥ /

Type of report: (Check one)
[J8th day preceding preliminary [18th day preceding election

[ Doye 2 Mohel ) (Corion 1o 20t Yeyse /é@/
Full Name of Candidate (if applicable) Committee Nam
Casrns Ao et oy e k) /5 Y /& 2/

s
Office Sought and Dlstrﬁt Name of Committee Treasurer
' //5//(// 2 Zevne /{{%/

- [J30 day after election [year-end réport [(dissolution J

JEZ LI 5t Leen, B

o P )&s'dential Address Committee Mailing Address
(54 A ;/J?P 7 255 275G G75- 537 S IEL
9 Tel. No. (optional) 9 Tel. No. (o'ptional)/

~N

-

SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report ‘
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

$
$
$

$

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_ No/Ne

o= DN BR IO

$

- /

(Afﬁdavit of Committee Treasurer:
* | Tcertify 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 acthty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

~

and represents the campaign
M. G L.c

persons acting under the authority or on behalf of this committee in accordance with the requirements of

‘finance activi
M gned under the penalties of perjury:

/0/;/{ /v
Treasu'rer s sngnature (m ink) / Dgxe’
..

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂ'dawt of Candidate: (check 1 box only) \
[] Candidate with Committee and no activity independent of the committee

1 cemfy 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 behalf of this committee in accordance with the requirements of M. G L.oc.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

Icertify 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 actmty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represé’ ts the campaign ﬁnance actmty of all pe s Acting under the authority or on behalf of this committee in accordance with the requirements of

ned inder the penalties of perjury:
[O-27~/f

Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, 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 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 itemized above.

Page 2




'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 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. ' ‘

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

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 0)

*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

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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :

o

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

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
kCity or Town of: ieo ?ngmgftz‘ LA o
Fill in Reporting Period dates: Beginning Date: St - ) Ending Date: R Ny

Type of Report: (Check one)

[T] 8th day preceding *mh day preceding election ("] 30th day following election [] 20th day of January

preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I 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. I certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS 1II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
it 7 . ! *
7] B’L(/) i O, K/@Ma& sy Mevriam Age | Scheel Comen Aeo al L
/ (]

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
. City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month  Year ’ Month Date Yar
Reporting Period Beginning_ .7 44/(//4;0 v; I, 20/] Ending  Jc7e¢hes Z»/ 26 / /

Type of report: (Check one) - .
[18th day preceding preliminary th day preceding election  [130 day after election ~[year-end report [ldissolution

(Svsan Chalifyex Teghin ) (Compts ElctSisan Chalifor Zeoh)y o
Full Name of Candidate (if applicable) Committee Name
(Gone s llor at [ avee EDufnD 2EL By
Office Sought’ and District / Name of Committee Treasurer
Y37 wesy $7 LEOANS VEYC || Y32 hesr ST (£ o 10es T MA N (Y55
- Resndentlal Address _ Commlttée Mailing Address
G98-24C-258S G75-248 - 2575 ,
9 Tel. No. (optmnal)/ 9 Tel. No. (optlonal))
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $298/. S (7
Line 2: Total receipts this period (page2, line 11) S
Line 3: Subtotal (line 1 plus line 2) $ 298/ 5
Line 4: Total expenditures this period (page3,lne14) $__ ¢ 69 .95
Line 5: Ending balance (line 3 minus line 4) ‘ $ 20/2.7/ 4 : |
Line 6: Total in-kind contributions this period (page4) $_— ¢ —
Line 7: Total (all) outstanding liabilities (page 4) $ 5 0009- 020
Line 8: Name of bank(s) used [ o miistes (/wo(’/f ey

\_ | y,

(Afﬁdavit of Committee Treasurer:
- | 1 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the-sampaign finance activity of all.persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. 5 1gned under the penalties of perjury: . -
/X/ 7 lo~2(~//

Treasurer's sxgnature (in ink) : Date .

.

~N

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Affdawt of Candidate: (check 1 box only)
{71 Candidate with Committee and no activity independent of the committee
1 cemfy 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 behalf of this committee in accordance with the requirements of M. G L.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(1 Candidate without Committee OR Candidate with independent activity filing separate report
] 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

I certify th
f ance actmty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

campai
and represefits the campaign finance activity of all perso él cting under the authority or on behalf of this committee in accordance with the requirements of

M.G. Signed unger the enalties of perjury:
&”‘“ o %%/1 | | /&/ 2( ///

‘Candldate signature (in ink) O U U pate’

.

/




MG.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar

SCHEDULE A: RECEIPTS

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
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 _repon all receipts.

number on each page.

Please include your committee name and a page

Date

Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer ‘
(for contributions of $200 or more)

Wo AT 7

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

Line 10: Total reéeipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.,

Page 2




'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, firom committee records, and reported on line I3,

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)

i - 3 /(/z?/(l/f//’i’”\ anoc g - A ' Vi 4 ) :
g/ZS/{’ Kimco Sales 7l 5/5;»6’:/m%z: CAspsga //%?"“‘37{’"‘6 Lo/ ¢S

) , ‘/V /[,é,a{"ﬂg; G RS ) o v
7 gf//,_ | KA Co )zg?/@; 7"}ié/ [//é\/ /Zz\(w}m/ug //7/(»«@7§m? J67 ?j

Line 12: Expenditures over $50 ?é 1855

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES| 70§ |§§

*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 o




Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added '

SCHEDULE C:

together from the committee's records and included in line 16.

"IN-KIND" CONTRIBUTIONS

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

N ACT ¢ (//7“7/

* 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 -

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

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. c. 55 requires committees to 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

/ L
SIS Ar Clia (i fory

Coc el len A
(oorse = CGmg i dy
Pl

ALY f

£ 00O, —
. Ke

\/fes

ZEQ UL
v

[EOM AT A , Y s

A

=

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

$8 voo, —

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number

on each page.

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form o
Office of Campaign and Political Finance TR e

Commonwealth

of Massachusetts
File with: ' 201 T 28
* City or Town Clerk or Election Commission  Please print or type all information, except signatures. P 3 51
Fill in dates: ‘Month Date Year Month_ ‘ Date . Yer
Reporting Period Beginning / A e Ending 2 3/ 2000

Type of report: (Check one) . .
D 8th day preceding preliminary [J8th day preceding election  [130 day after election ‘%year—end report [ Jdissolution

N , )
'%\ NFFA \\ LA \\\/\(‘ﬁ CAANY )
Fuli Name of Candldate (if pplm;ble) Committee Name /—
“) A\neas) ( C/\ﬂ/\\f\f\\z\(\@)\, ;

Office Sought and Distrj ‘ _ Name of Commiti&;’l};}ﬂﬁrfer
\C”\b\ e U\ NI WWele :
Residential Address Con:ziiig;dwﬁgling Address

fmmmxv\vmﬁuww>

g Yy - o oy G g el Ne. (optonal) L s Tel. No. (optioﬁal)/
4 SUMMARY BALANCE INFORMATION: . - )
- Line 1: Ending balance from previous report —””@/

$

Line 2: Total receipts this period (page 2, line 11) $

Line 3: Subtotal (ine 1 plus line 2) $
Line 4: Total expenditures this period (page3,line 14)  $ et

$

$

$

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
N | ' | Y

. N
(Afﬁdavit of Committee Treasurer:
- | Tcertify that T 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 all 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 behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) _ Date
- : i : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)
[J 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
campaigw finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G Loecs5s5 1
Meccwed any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report mcludmg 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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents.the campaign finance activityl/of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
! Signed under the penalties of perjury:

S \ e e \5’“‘\ l

Candxdate s:%)\m’ure (inink)  \ \ VQ‘M:,}% Date

\- /




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addn‘zon
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 reéeipts $50 and under* (not listed above) P

Line 11: TOTAL RECEIPTS IN THE PERIOD m Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, 7 Line 10 should include only those receipts not itemized above.

Page 2




'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 $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. ’ .

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*

: R 7]
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /Y]

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only thﬁggl/endimres 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
Line 15: In-kind over $50
Line 16: In-kind $50 and under T
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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
A "
/// M
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES ALL) | /)
' ‘ (N

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
Page 4

on each page.




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweaslth

of Massachusetts
File with: & 1 j i
City or Town Clerk or Electiorf Commission  Please print oy%ia all information, except signatures. i
ORVAL D DT tHeule - Lt
R [=2*H Jt v A1
Fill in dates: Month Date Year : Menth Date R - ‘Year f\ C I 5
Reporting Period Beginning /[ - s = 2o Ending /0 2/ 207
Type of report: (Check one) '
[18th day precedlng prehmmary [J8th day preceding election D30 day after election [year-end report [dissolution
4 P / , S Y
TOWALTD 3 Ho o oy |
: ull Name'of Candidate (if a cable) Y jﬂ; “ Committee Name
Selisal (o mi Wb K(D
(.—% Cijf ;{S{)jgh@:d Dlst ¥ Name of Committee Treasurer
= /}j’(}“ . .
(CC}W Res:den [al Adﬁl}'ess VLA {3( Committee Mailing Address
Tel. No. (optional) Tel. No. (dptioﬁal)
. . J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $~ O~
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14)  $

Line 5: Ending balance (line 3 minus line 4) $ — O

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $ — O
Line 8: Name of bank(s) used_ ‘ y

.

4 .
Affidavit of Committee Treasurer:
T certify that T 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 actlvlty, including all 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 behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury: .

Treasurer's signature (in ink) Date
. : S

.

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

~

/Affdawt of Candidate: (check 1 bex only)

[ Candidate with Committee and no activity independent of the committee
I certlfy 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

campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have cxammed thlS report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
g contnbutlons loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

all persons acting under the authority or on behalf of this committee in accordance thh the requirements of

Signed under the penalties of perjury: /
| (ofzo/(
Sy

Candxdate signature (m u‘ff) Date

.




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
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 _repox“c all receipts. Please include your committee name and a page

number on each page. _ A
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;eéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'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, 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. : .

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

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 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. A .
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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ‘ Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form e
.Office of Campaign and Political Finance .. '

Commonwealth

of Massachusetts ! e
Sl
File with: COTTUTT ST gl ( ”
, City or Town Clerk or Election Commission Pleasp print or type all information, except signatures,
Fill in dates: Month Date Year Month . Date . Year
Reporting Period Beginning /] - 7 = 929N/ / Endmg OoToden s 2/ 207/
Type of report: (Check one) [Q}/ ' o A
[18th day preceding preliminary Bth day preceding election [130 day after election [lyear-endreport [ldissolution
s N — — N
ﬂoﬁ&ﬂr A /}/-//A) reld) Copmirlee. 7o Fhecr Kobedr B Splvp 77
Full Name of Candidate (if applicable) Committee Name
DY N W) Y CovNc e fhlek LoodDA L. SALVRTCIL)
Office Sought and District . , Name of Committee Treasurer
L Woodd s cde  Aue. Y Ldoadcrd e pue
Residential Address Committee Mailing Address
P76 AT 975 d b5 ST _
Tel. No. (optional) Tel, No. (optional)
\- ' /. J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ o ¢

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this perlod (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used,

AL AP
|

\.

(Afﬁdavit of Committee Treasurer:
1 certify that I have examined this report including aftached ‘schedules and it is, to the best of my knowledge and belief, a true and complefe statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign'f inance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

ngned under the penalties of perjury: .- )
Loriln A sl 2220 , Dotodes) o5 ooy

Treasurer's signature (in mk) Date

\.

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/Affdavxt of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee
I cemfy that I have examined this report including attached schedules and it.is, to the best of my know]edge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority or on bchalf of this committee in accordance with the requirements of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(3 Candidate without Committee OR Candidate with independent activity filing separate report

1 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, 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 behalf of this committee in accordance with the requirements of

M.G.L. ¢, 55, Signed under the penalties of perjury:
LK < to [26/ (/
Candidate signature (in ink) ate  * [




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
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 Ieport 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 ;eéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2 | Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'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 350. 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. , '

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

Line 12: Expenditures over $50 '

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

*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
: ' Contribution '

Received

Line 15; In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind P)

* 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. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those Izabzlztzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) o)

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: e
ity ¢ ; i ; : - : 0T 9 A oo
City or Town Clerk or Election Commission  Please print or type all information, except signatures, £Uil (0] 2 FANN BV

Month Date » Year

Fill in dates: . Month Date Year .
Reporting Period Beginning  / / 20/7 _ Ending /O 2/ zo//

Type of report: (Check one) D/ - .
[18th day preceding preliminary 8th day preceding election ~ [130 day after election  {lyear-end report [Jdissolution

4 ® Aord pA M ae dhnd w (Ce e £4 T EVed ko d oA \eondha s\?\%
- Full Name of Candidate (if applicable) . , Committee Name
Ay loug Moy ’(’\J(\W\ N W&-ﬂ,q Ve ¢ '
%mce Sought and District 4 ' Name of Committee Treasurer
DY Mecsiaa Ave ' i, o Sodne S\
Residential Address Committee Mailing Address

Lessarosta Lesangdy , {\/\Q CINssS

Tel. No. (optional)) L ‘ ) Tel, No. (o'ptional))

e
4 ' SUMMARY BALANCE INFORMATION: oo )
- Line 1: Ending balance from previous report - $ -397-

Line 2: Total receipts this period (page 2, line 11) $ —o—
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14y § — O—
Line 5: Ending balance (line 3 minus line 4) : $
Line 6: Total in-kind contributions this period (paged) $§ — O
Line 7: Total (all) outstanding liabilities (page 4) $ 132430
Line 8: Name of bank(s) used i /A

N i — a—

(Afﬁdavit of Committee Treasurer: )
* | Teertify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and ‘belief, & true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting under the ‘authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55. ) LQ,(JY M ; Signed under the penalties of perjury: .- o |
F"/CAH‘"» Ly A [b-28 ’

Treasurer's signature (in ink) Date
-

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

ﬁﬂidavit of Candidate: (check 1 box enly) »
[J Candidate with Committee and no activity independent of the committee .
L 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 behalf of this committee in accordance with the requirements of M.G.L. ¢, 55, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. '

UJ Candidate without Committee OR Candidate with independent activity filing separate report

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, 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 behalf of this committee in accordance with the requirements of

M.G.L.c. 55, Signed under the penalties of perjury:

>y n vl J ; - v
KT=bo N )Y u)(m \[MD (0 -~2®- N
Candidate signature (in ink) - 71 5 Date

N




SCHEDULE A: RECEIPTS

M.G.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 accounis 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 Iisting required) (for contributions of $200 or more)

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

Line 10: Total ;eéeipts $50 and under* (not listed above) -
Line 11; TOTAL RECEIPTS IN THE PERIOD “O— 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 2




'SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o 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 850 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. 4 .
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) : 7
Line 12: Expenditures over $50 ' -
Line 13: Expenditures $50 and under*-¢) —
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES |~ o—
*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 )
Line 15: In-kind over $50 | e
Line 16: In-kind $50 and under - o
Enter on page I, 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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. -

Date To Whom Due Address Purpose Amount |
Incurred : ~ .
S ‘ ‘ - g“/]{fs;s (aot Aot Cm?ﬁ'm 1’1’f/"ﬁ~f g (] 70
el “—!{:\?\ NI IVAVA NEITN Lot oy Jo M A Lean : i 32 (% -
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 13 ‘7{ 7o

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. o ' Page 4




Form CPF M 102-0: Campaign Fmance Rgport

Municipal Form
Office of Campaign and Political Finance

ééﬁi J( [y ” ‘FW

Commonwenlth

of Massachusetts i ;_/’ O (\]
/ oy
City or Town of’ /\g()i?’)/ 775’7% 7
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning / oD/ Ending /0 2/ o/

Type of Report: (Check One)

o 20th day of January
(Year-End Report)

n 8th day preceding may preceding election u
preliminary/primary

30th day following election
(Town or Special)

Pursuant to M.G.L., Chapter 55:

I. I certify that I am a candidate for or hold Municipal Office.

2. Icertify that 1 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. I certify that [ do not have a political committee.

I. SIGNATURE
Signed under the penalties of perjury

DATE

1I. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

| Aol Ayt ~

! E,/d")ﬁ/ T 74;/7:,/7 @/’ /éﬁ((;ﬁ:z%‘ 4 &ﬁd{f@i% ,%MM-

Aot 4

11/97



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth .
of Massachusetts '\
2y ) hl . i ~ Ty
City or Town of: ( \‘L Y ()Y Leom, (\‘Lﬂc ‘ il by
/ L
Fill in Reporting Period dates: Beginning Date: ~ / 4/%u/ /. Ending Date: Jo JRe ///

Type of Report: (Check one)

[] 8th day preceding [E/Sth day preceding election [] 30th day following election [] 20th day of January
(Year-End Report)

preliminary/primary (Town or Special)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Y // /// /z oy /L{/ﬂ 34 .5&/ Lere Sond (pniioc [/

11/10




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance .-

Commonwealth
of Massachusetts
PPN LY iz ‘U, @\
. I \ © oioctzy A e
City or Town of: Copind 57 Ch MaSe.
Fill in Reporting Period dates: Beginning Date: " SHL { Ao BadingDate: VT 9 ( Aol
[
Type of Report: (Check one)
[] 8th day preceding th day preceding election {7] 30th day following election 7] 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or 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. I certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

e (ﬁ’,/ ) %WWB\QW‘;“”"QL (56 /g.g;%m&m_ Cocenned o c;ﬁ:h\ﬁp

11/10




Commonweslth

Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

of Massachusetts
File with:
. City or Town Clerk or Election Commission  Please print or type all information, except signatures. 00 00T 3 SERTEEE
- g1 Lt o S R R
Fill in dates: M°flh Date Yejr : Mont‘h . Date . Year
Reporting Period Beginning B I A1 Ending 1O et | ol

Type of report: (Check one) o :
[18th day preceding preliminary @éth day preceding election  [130 day after election [lyear-end report [ldissolution

ri

[ Cail P Feed e«»«f ’ N (Loittee. 0 glet Gl 0 Feckle)
. Full Name of Candidate (if applicable g 1 pm itiee Namg )
\'i\'% afA |- {\,;3;«4 éﬁe&?ﬁ@ i \«i\/{&’m F mﬁfﬁﬁ? ’&’

Office Sought An District me of C ‘mmittee Treasurer
10 Ensheen v, Lesvnsbe [t oy 10 Gl R e U ol
Ol I}é,gidgpti;l Aci@rgss ' N ComrfnittAge\Ma/i/lingﬂAdgressW o
155371358 Q153749
Tel. No. (optional) Tel. No. (optional)
- ‘ VRN J
( SUMMARY BALANCE INF OR_MATION: )
- Line 1: Ending balance from previous report - $ i
Line 2: Total receipts this period (page 2, line 11) $ S5O~
Line 3: Subtotal (line 1 plus line 2) $ 550 —
Line 4: Total expenditures this period (page3,line14) $_ i,217 38
$
$
$

N
30

€r

Line 5: Ending balance (line 3 minus line 4) (07,38 )
_________________________________ .

Line 7: Total (all) outstanding liabilities (page 4) oYL

9 Line 8: Name of bank(s) used_ touitte. ( ! reilit Unien” y

(Afﬁdavit of Committee Treasurer:
- | 1certify 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance acfivity of all-pérsons actinxg*lundq;; the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. t{f? //7 ~-Signed under/tj ﬁﬁ:lﬁes of perjury: .- A }/ .
e EEETF T 10/29/2¢10

Treasurer's signature (in ink) / Date
- J

-~

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

9 ™

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee .

1 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 behalf of this committee in accordance with the requirements of M.GL. ¢ 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

[ Candidate without Committee OR Candidate with independent activity filing separate report

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, 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 behalf of - this committee in accordance with the requirements of
M.G.L£. 55. igned inder the penalties of perjury:

Trod (- — | » /‘a/za;/,',z;iw |

jﬂdid?&e signature (in ink) / \ Date

v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztton
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)

) :
RN

Line 10: Total reéeipts $50 and under* (not listed above) S50 |
Line 11: TOTAL RECEIPTS IN THE PERIOD #¢e.p | - | Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




'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 $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. '

Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing) -
" 13¢ #orcC S ) .
é;/ 4 14/ NS \ , , éﬁ‘ . N
&I/I / ’j 04/ - 5%"5’/ N LLC [Lomnsfee, Wi o195 <1 /S A (ﬂ/;y B

f"’/ 0N0pS Nect. ,,/f;fyg;f ‘ Lo

<;7/ 30/ ; _ Y
G L - . ' ! / f . /. A o 7 P
/- iy On 2);(25/)0&/4@ ( E»C«» Clormns fte ,[//ﬁw 0154 /z%/a’i,, {b/f’)nﬁ@ - Med | ARG | -

Line 12; Expenditures over $50 . A i1 |38
Line 13: Expenditures $50 and under* vé‘;'?“'"
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES| | 7 7138

*If you have itemized expenditures of $5

0 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 '

Line 15: In-kind over $50 -

Line 16: In-kind $50 and under O

Enter on page 1, line 6 Line 17: Total In-kind L

* 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. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
those Zzabtlztzes incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred . , .

q/. C - TOEASA LN VB N , ' '
At A O Lo i/l s /} P YN/
/%/l W’fﬁ%/ / f‘iﬂd "’{f Lo ont sl MA 01454 ﬁﬁﬁﬁ?’fiﬂf 'i@ﬁ?’\/ 2]

a/ / 1o &W{'{fﬂ/ /Ma/ 8 - .
/W” ”"/7 /”3 {/&f Leorcingty, U055 (/;9,/717 ff}u Cmm - f")’//i?z@’f/

Y, [ 7 IO s ,m e |
/fu’// oml P rf:d )m/?/ Lz;g;u St MA DA / ,a},;%)ﬁff W - (j Y | Qoo -

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ],093.6:7].

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number

on each page. Page 4




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts >
L f . fﬁu
City or Town of: QO OO\ \/\SM =
[ e
Fill in Reporting Period dates: Beginning Date: | | |, i | | EndingDate: 1\ Q{ 2 01\
¥ Vo LTy
) .
Type of Report: (Check one)
[} 8th day preceding [} 8th day preceding election ] 30th day following election [] 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. T 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. TIcertify that I do not have a political committee.

DATE

I. SIGNATURE II. RESIDENTIAL ADDRESS
Signed under the penalties of perjury (Street and Number)

III. OFFICE SOUGHT

4

e N

' Cowuietteo. L rondy

\

11/10




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

UL OFFICE

of Massachusetts e s
City or Town of: %ﬂf? v 00, 552 0T o0 o 9 g
2 32
Fill in Reporting Period dates: Beginning Date: /'~ / ~ // Ending Date: [7”7[‘ /20 /
— /

Type of Report: (Check one)

[] 8th day preceding EXL?Sth day preceding election [ 30th day following election ] 20th day of January

preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. TIcertify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

2

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

_ N B ' . B L L, ,
020/ @Mm/ @/faw/mc) J6r O Jolo ] Creun (€| Sedoo é ,gf% ;{é e
d

11/10



Form CPF M 102: Campaign Finance Report
Municipal Form '

} ‘ f . Office of Campaign and Political Finance
Commonwealth H : o ’ ‘; e
of Massachusetts f Lﬁ? ﬁ m / ,/I 5 }""?@.‘2 /,J) -
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 0oy o EREE
Fill in dates: . Month Date JYear ’ Month ' Batc. . Yea{r
Reporting Period Beginning 29 A0/ Ending /O I 20/

Type of report: (Check one) ' - .
[J8th day preceding preliminary [E{th day preceding election (130 day after election [Jyear-end report [Jdissolution

(] )){mé( ‘JS Ci('((ﬁ}ﬂé’. h e ‘ IR ™
’ Full Name of €andidate (i ica . ommittee Name

Schie] A e a3 c “‘ ﬂ:/{ -
LY OTEE S || TesmeTn

-

o

o Residential Address o= Cemmittee Mailing Address
Lt oA 0143 I _
6’/%”?3(4* OSW@)’ Tel. No. (optional) ) L Tel. No. (optwnal))

| SNURS—

4 | SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $ ﬁ . .
Line 2: Total receipts this period (page 2, line 11) $ M’(""ﬁ”
Line 3: Subtotal (tine 1 plus line 2) $

Line 4: Total expenditures this period (page3, lne14) $ (,SY. Y Y
S

9.99

Line 5; Ending balance (line 3 minus line 4) : $— [

Line 6: Total in-kind contributions this period pege4) $__ £/

Line 7: Total (all) outstanding liabilitjes (page 4) $ (,59.Y Ci
Line 8: Name of bank(s) used_ N ] A

\- /

(Afﬁdavit of Committee Treasurer: ‘
" | Tcertify 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 all 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 behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) ' - Date
.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬁfﬁdavit of Candidate: (check 1 box only) - \
[0 Candidate with Comumittee 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, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. c. 55, I
[g:}mot received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ‘

Candidnate without Committee OR Candidate with independent activity filing separate report

T certify that I have examined this report including attached schedules and it is, to the best of nmy knowledge and belief, a true and complete statement of all
campeign 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 behalf of this committee in accordance with the requirements of
M.@.L. ¢, S5, ’ Signed under the penalties of perjury:

N A 9 ) . ‘ o J o
Candi}aca.sfénlam:e (ij\i;cE C/( CaL /L?D/a%,/ M// )




SCHEDULE A: RECEIPTS

M.G.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 receipls 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 receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD /¥ | Enter on page 1, line 2
ine 10 should include only those receipts not itemized above.

Page 2

* If you have itemized receipts of $50 and under include them in line 9, L




'SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees 10 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 $50. Expenditures 850 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 repor;c 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) o T
. - 130 Food SF- o
wls)i | Add A~ Dign f\w'—fogms#r/ Sgns 5327
04y | freld - A 5:&3/71 L ominSer | bumoec SHcked 12098

Line 12: Expenditures over $50 ' /ﬂ f’;,AL/ &/C}
Line 13: Expenditures $50 and under* é}«
Enter on page 1, line 4 " Line 14TOTAL EXPENDITURES| (,<SY|Y/g

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expendiu.'lres 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 ‘
Line 15 In-kirid over $50 | A
Line 16: In-kind $50 and under yis
Enter on page 1, line 6 Line 17: Total In-kind »—é}’

* If an in-kind contribution is received from a person who contnbutes more than §50 in a calendar year, you must report the name and -
address of the contributor; in addmon if the contribution is $200 or more, you must also report the contributor's occupation and
employer,

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those lzabzlztzes incurred during this reporting period,

Date To Whom Due Address Purpose Amount

Incurred i
10 [ Donna cone | 1LY O N e
i)y |22 Coceane/ | i@/y[ifﬁ/(f y M Segms 5209

;o/;{/n Donnn Cicune @Zé%ﬁﬂ Dr. Signs 129

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |, SY: (/G

This page may be copied if additional pages are required to report all actmty Please include your commitiee name and a page number
on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth ) o { MO A
N : i . i [ O R
ot Lo N ]

of Massachusetts
File with:
. City or Town Clerk or Election Commission  Please print or type all information, except signatures. 700 1 o
: . J I {;: 3
F ﬂlll‘l dates: Minlh Date Year Month l Date X ear
Reporting Period Beginning . Jean/ / g,/ Ending Ocj-’ 2 e //

Type of report: (Check one) . B( ‘ - .
[18th day preceding preliminary 8th day preceding election [130 day after election [Jyear-endreport [dissolution

[ D \,\216 q o) LA_)\ CZ&N’\C&Q N[ Commitlee to €lect Davigd ﬁda]am[d
Full Name of Candl te (if applicable) \ . Cqmmiile‘e Name ,
Wanrd 4 bty Cauned ( Jim Auks T{kKaln S
Office Sought axg Dlstrlct ) Name of Committee Treasurer )
tree £

99 gﬂvr’lﬂa&./‘n/ Cirele . | 337 L(/‘l(‘.;cﬁlm f

Resl‘;ntlal Address ' Committee Mailing Address

Leomins ber, mitt o1 H4s 3 LepmmSier~, mA 01953

L ? 75 S f?)‘/ (50 % Tel. No. (optional)/ L c? 7%, .g4o - é ?f@ Tel, No. (o’ptional)/
4 SUMMARY BALANCE INFORMATIQN: . )

520,15
23¢ . 69

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

$
$

556.5¢

5«)(& 5"’7

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

O

Line 6: Total in-kind contributions this period (page 4) $ 0.
Line 7: Total (all) outstanding liabilities (page 4) $ O
% Line 8: Name of bank(s)used_ TD  Rank Nee¥h y

Affidavit of Committee Treasurer:
1 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 all contributions, loans, rgceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
2 der the authority or on behalf of this committee in accordance with the requirements of

and represents-the campaign fi ag}ce 74@ of all pgisons 4 ing ¥
M.GL.¢c. 55 —Stgfedayipr.thepenalties of perjury: .-
/» B s B /0~ g@ Y4

-~

A o A )
Treasurer's L}énature (in m]?r V T Date
. : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘ N\

/Affdawt of Candidate: (check 1 box only)
{0 Candidate with Committee and no activity independent of the committee
I ccrtlfy 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 authorify or on behalf of this committee in accordance with the requirements of M. G L.c.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

1 cemfy 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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represen 7campa1gn finance actiyity of all persgns-a ority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢35, ) Sigited u ,-‘ the penaltl perjury'
Cre AV /Q/g//ﬁé)//

Candidate signature (in ink) atc j




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In aa’dn‘zon
the occupation ana’ 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)

Dauid Anlond S

?/2/30[{ , HYq 66"@’6’6@@/’/‘1” C(/‘;o/éi.
: Feoming fer, A 01§ Sottucue gfb&meer\
LoAn +fp Self A3 167 Orace Corp,

‘Line 9: Total receipts in excess of $50 (or listed abové) /‘ , o /
, G| 230, 09

Line 10: Total reéeipts $50 and under* (not listed above) @
Line 11: TOTAL RECEIPTS IN THE PERIOD Qgﬁ é;‘? Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'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, 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. :

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) .
) Locol Buslady.om | M rﬂe. beedt | Plasite Boor o |
67/'9/«2@// Y Lg L& 5S¢ R ol b“‘r‘" 3% 50
- o 52231 SkkAE e
Q?/Q!Qotl A8 Goaphils | Long pubbem, ot %‘Kg,m%; 367

@) ;
affoi| ofSice Mg |t ma | A bl gy s

WG AN Main st iwuewm/ CQ%L—‘

[ O/ 0&/3,0/( o *g”f? (e MA X Leoyyagder, mi- : . 9'2“( A0
o 6 Paunial bkl -
gy Steples | Nashaa V& Lebels /2 Y7
| A 1 - NW% /h/%’lm B q .
/D/Qé/c?on sdep leg) | Leomns Lﬂ/‘, MA COP#}“"% Serv, Go |aY|
b o Novdty M) | S,
| fc'/ﬂ%/%// S"‘“@'@ é«@{) Lecming L«af/ M- Cﬁ? ?f”"ﬁ A IREA

| AA7aY
Line 12: Expenditures over $50 Wi‘;ﬁ
o Line 13: Expenditures $50 and under*| | QL} é &

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 55(, | Q¢

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. 4 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 '
Line 15: In-kind over $50 e,
: Line 16: In-kind $50 and under »
Enter on page 1, line 6 Line 17: Total In-kind o

* 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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (’;)

This page may be copied if additional pages are required to report all actxvxty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts . . { SO e
- : : A

File with:
City or Town Clerk or Election Commission  Please print or type all information, except 31gnatures
260Gy OIS

Fill in dates: Mopth Date Year : Month A Date i \4 Year
Reporting Period Beginning \ | I Ending 1o ol X
Type of report: (Check one) M/ - :
[J8th day preceding preliminary 8th day preceding election  [130 day after election [lyear-end report [dissolution
) ‘\,,\,__",,‘ . N /7 ; . et ba T
Davidd £ Cormiex ‘ (o tee o elect Davd K Cormed
Full Name of Candidate (if applicable) Commlttee Name
Wiancl 2 ¢ iy Cotne ¢ (/%m«;uw W\ Sovker
o Ot;f' ce Sought {d District i Name of Committee Treasurer
C’\ Deon Pun Boad 4 Deec Yvm Road
Residential Address L Commlttge‘Malhr}g Address )
Leovunster. (OB 915 Hel- Gt || Leomiaster (VB 418Ul - Alely
Tel. No. (optional) Tel. No. (optional)
. ‘ VAN J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ <\’“>"75.l~7\'%5> ‘
Line 2: Total receipts this period (page 2, line 11) $ &
Line 3: Subtotal (line 1 plus line 2) $ (015.42)
Line 4: Total expenditures this period (page3,line 14) §__ €~
Line 5: Ending balance (line 3 minus line 4) : $ Lei5.42
Line 6: Total in- 1(:1}1_(1— E:E)}l—t;;‘b—ﬁﬁz)h_s_{ﬂl_s_ﬁé;l_o—& ga;; 4—1)— $ O
Line 7: Total (all) outstanding liabilities (page 4) $_ 200.00
Line 8: Name of bank(s) used | cominster Cs e*ctz L Uitwon

. | | - Y,

Affidavit of Committee Treasurer:
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 actwlty, including all 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 behalf of this committee in accordance with the requirements of
M.GL.c.55. Signed under the penalties of perjury: .- l

O hwitine W Aeiden olazlhi

Treasurer's signature (in ink) -
.

~

Date

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Aff’dawt of Candidate: (check 1 box only)
(1 Candidate with Committee and no activity independent of the committee
I cemfy that ] 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 bchalf of this committee in accordance with the requirements of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity filing separate report

I certxfy 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 actmty, 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 behalf of this commiftee in accordance with the requirements of

M. G L.c. 55. . Signed under the penalties of perjury:
/u«wg p (/O"mewd ' ' ,/ ”;’/;/
Candldate signature (in mk) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
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 ;epofc 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 ;eéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD N Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'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 $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. '

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

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

*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 C




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
Line 15: In-kind over $50
: Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind —5

* 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 repox‘c the contributor's occupation and

employer,

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those lzabzlztzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred ‘ ' |
{]10foq [ Daviet £ Cormier| & Been faum Rood (,’C’v’*«””&)ﬁe’\@g‘m 8 200.00
' LeornSker, M olusz | - 00 |
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | ¥ 300.00

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts e
2017 Jiit e
< I BVANGH
City or Town of: MOAA aS T
Fill in Reporting Period dates: Beginning Date: /o -2/ + ] | Ending Date: /-3 ¢
Type of Report: (Check one)
[7] 8th day preceding [T] 8th day preceding election [T] 30th day following election @ 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. Icertify 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number) ,

h / oM e
/2713 A(W &((O(K/&A/e( g\l. S;f’fz\fip(\y

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campelgn and Political Finance

FﬂCWﬂh: . . . Gipre £
City or Town Clerk ot Election Commission I3 e ooy 01
' ' Please print or type all information, except signatures. V

Fill in dates:

Reporting Period Beginning Momh/ﬁ Dmc>’27 - [/ - Ending o M’L{f Ml\?

Type of report: (Check one)
[J8th day preceding primary  [18th day preceding election (Jyear-end report Cldissolution [J other (specify)

: N ,
(ayne B Nicsras (Coprdtee 7o Lo o )

/" Full Name of Candidate (if applicable) Committee Name
C/TF (oogiegleakl  Wp 2 RoTie 4 NicLTea
Office, Sought and District Name of Committee Treasurer ‘
(52 & S [ SR G528 ) Ferm,
Residential Address . Committee Mailing Address
972 5~532 ~HL% 4 S A by s
Tél. No. (opti'onal)/ g Tel. No. (optional))

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (tine 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14)  $
$
$
$

Line 5: Ending balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used

.

/AmdavitofCommitteeTrwurer: '
Icaﬁfythatlhavccmminedlhismpodincludingamdndsdwdulamditis,tothcbwtofmyknoMedgcandbclicf,atmemdoompletcstatemanofuﬂmnqni@
ﬁnanocactivity,includingnllcontribuﬁom,lmmwmm&smmmwmwmmmmﬁwfmmmm&mm&
campaignﬁmnmwﬁvityofaﬂpasonsaaingund«ﬂmamhodtyormbchalfofthiseommiuecinaocordanccwiththemquimnamofMG;Lc.55.
Stigned under the penalties of perjury:
M S N L : “ta/1a
T ’ “ Date

\Tmmrer's gignatare (in ink)

S

FOR CANDIDATE F.ILINGS‘ ONLY'; (CANDIDATE MUST SIGN BELOW)

- T

Affidavit of Candldate: (check 1 box only)

(] Candidate with Committee and no activity independent of the committee )
Iwﬁifythatlhavecmmincdmismpodhlcludingaﬁad\edsdwdulamdRia,mthcbedofmylmowlodgcmdbcucﬁammdmldcmmdaum
finance activity, of all persons acting under the authority or on behalf of this committee in socordance with the requirements of M.G.L. . 55. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(] Candidate without Committee OR Candidste with independent activity filing separste report
Ioutﬁ'ythatlhavccnminedlhisrepmhwludingaﬁadwdsdwdulumdkigwﬁwb&ofmykmvdedgemdbdicﬂatﬂwmdmmpldcmmm“faﬂcampd@
ﬁnanccadivi‘ty,includingomnribuﬁom,loammociﬁs,ewmdinmdhbunmmﬁghkkindmﬁwﬁmmmbﬂhiaf«mkmpaﬁngpaiodmdwﬁw
‘campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. §5.

,  Sfped umder the penalties of perjary: .
l 2ees aife bl IVAAZAEN

l

canMaude(mM) { | j




‘G.L. ¢ 55 requ' es that the. nc;gme and res1dent1al addre, ; o)
o7 85 ol 'nda_r year "Commxttees must keer delaxled acco_zmts and records of aII recetpts but need only

Amount|"

Saayr oo

H o4+ - R -
:
i
1 WP .
; * [
N
b -
i .
. : B
4




SCHEDULE B' EXPENDITURES

M.G.L. ¢ 55 requires committees 10 list, in a{phabetzcal order all expendztures over $5 0 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize: -those:aver 850.. .
Expendztures $5 0 and under may be added together from committee records; and reported on Ime 1 3

This page.maybe oopxed xfaddmonal pagw are reqtured to report all cxpendxmm Please mcludc your oommxttee name and apagc
number on each page

Dgte Eaxd "~ To Whom Pald ' Address ' Purpose of Expendnture Amount
Ao (alphabetlcal listing)

RS “;"ﬁme 12 Expendltum over $50 Sk
‘Enter on page 1, line 4 = , %Lme 14 TOTAL EXPENDITURES

*Ifyou have ltexmzed wq)endmnes of $50 and nnder mclude thcm m Imc 12 me 3 should mclude only
itemized above 5 » - R Page




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

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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. AT

Déte _ To Whom Due Address Purpose Amount
Incurred

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

This page may be oopxed if additional pages are required to report all activity. Please include your committee name and a page
number on each page. ' ) Page 4




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
. PN y 2] »fw
City or Town of: L.EO0iIm i oUn
Fill in Reporting Period dates: Beginning Date: Ending Date:.
Type of Report: (Check one) 7w Wi .
[7] 8th day preceding [] 8th day preceding election [ 30th day following election” ) mOth day of January
preliminary/primary (Town or Special) (Yéar—End Report)

Pursuant to M.G.L., Chapter 55:

i. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [I. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

- {7 t\qﬁ oy W@ ) ,{?@5/@ A A /()(f%“}”'tlg;; . %f\/@ o> }’1&;«:’)! Gﬁmm g{f{‘cﬂ?@w & f(}%’”

/ )

11/10

§




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth ’ T A Pt
of Massachusetts . . : R ;\“; RO )

File with: }
City or Town Clerk or Election Commission  Please print or type all information, except signatutgd/

p
Fill in dates: . Month Year Month Date Y ear J

Reporting Period Beginning 72 @c"/l Z Z 2e/1 Endmg becempirn, X / 20/

(Type of report: (Check one) ' - .
[18th day preceding preliminary []8th day preceding election (130 day after election Z%ar—end- report [Jdissolution

( S(/ §d4 ('/W/IEQ(/X Z&f}?fﬁ;ﬂ, i A /é}ﬂﬂ/% fﬁ é’?{c f;’;;}iug CA&/, /g,f:)( 2{/)@
Committee Name

- Full Na?ne of Candidate (if applicable) )
(5‘,//2(! o ¥l AT ( f‘?’/ff'wé’ {C/’eWL”‘ Z’é}}?ff?/f

 Office Sought and District ! . Name of Committee Treasurer - o

Resudentlal Address Commlttee Maxlmg Address

GrY-268 -2C4¢ 4?75(~,2é§ 25495

Tel. No. (optional))
o

4 | SUMMARY BALANCE INFORMATION: h

- Line 1: Ending balance from previous report - $ Z0r2.7/
Line 2: Total receipts this period (page 2, line 11) $§ S0e¢.ds
Line 3: Subtotal (line 1 plus line 2) $ 2<r2.77/
Line 4: Total expenditures this period (page 3, line 14)  $ S,
Line 5: Ending balance (line 3 minus line 4) - $ 267 7/

) SN,

&4

Tel. No. (o'ptioﬁal))
\-

Line 6: Total in-kind contrlbu‘uons this perlod (page 4) $— 4
Line 7: Total (all) outstanding liabilities (page4) $ S” ooy . 00
Line 8: Name of bank(s) used_ (fd unsten (f/w,f f //V?Z:}/i

.

Affidavit of Committee Treasurer:
I certify that I have examined this report mcludmg attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
tivityy of all persons acting ‘under the authonty or on behalf of this committec in accordance with the requirements of

and represents the. campaign finance ac
M. G% /// M ? /( Signed under the penalties of perjury: .- /
[~{2- 12

Treafured signature (in k) - ¥ : Date
__ .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

ﬁffdm it of Candidate: (check 1 box only)
{3 Candidate with Committee and no activity independent of the committee
1 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 authorify or on behalf of this committee in accordance with the requirements of M. G Lioc.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report
/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

camphigh finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

gne undey'the penalhes of perjury: ) )
(- (2-72

Candidate signature (m ink) - m ‘ e O Date J

o

and fepresents the campai




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 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 8200 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)
| T Syl AN g N |
H/ // I\ YUEBFEREST LAE oy o oy | = '
L[ AL g errvs 250|—| Manaseq
!// o 1995 W heo 2, 4% 9
$ : gL A , } R - I e o
y E811:45 780 Alg sYss 258 605/ 58 (:W‘WL
‘Line 9. Total receipts in excess of $50 (or listed above) | & (’f/ ) @
Line 10: Total rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD #5700 1% | Bnter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9, Line 10 should include o

nly those receipts not itemized above.

Page 2




' SCHEDULE B: EXPENDITURES

MG.L. ¢. 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 $50. Expenditures $50 and under may be added
together, firom 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. '

Date Paid To Whom Paid Address Purpose of Expendit'u‘re, } Amount
(alphabetical listing) : ,
| Loy, Clety g B |
l/28/ oy C Lo (Espsons 7z ADesens v 5y
- :
Line 12: Expenditures over $50 (o |
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES | € » |2

*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 i




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 ‘

Ao AZTI ‘fy

Line 15: In-kirid 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 addltlon if the contribution is $200 or more, you must also report the contributor's occupation and
employer,

SCHEDULE D: LIABILITIES

MG.L, c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
z‘hose lzabllztzes incurred during this reporting period,

Date To Whom Due Address Purpose Amount —’
Incurred
' ' Ya ST 2 T &
< 1017 z/;/gq/C%&// éi/f ‘ C{Z') WA §7”” Co f*’u,/cffl Ar C"“’?ﬁ@ %ff@ﬁﬁﬁ
+ ‘ Zsﬁhlﬁ W’V/‘%VZ*VJ/??/? CK«% %,zf/z /«74‘% . '
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) aggj’ o

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
/ ‘, /] 4/ L, Ao
City o Town of: [ Comyeiay s < o/ §7u0n » o
Fill in Reporting Period dates: Beginning Date: LD et { Ending Date:

o o

Y] .
77— 751 2]/
=1

T 212t

Type of Report: (Check one)

[] 8th day preceding [] 8th day preceding election [ ] 30th day following election &th/day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE [I. RESIDENTIAL ADDRESS [I. OFFICE SOUGHT

Signed-tmder the penalties of perjury (Street and Number) )
, U)l /£ Pa) , a0/ /) W

5509, 2 5w sHa) | S

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with; o
* City or Town Clerk or Election Commission Please print or type all information, except sigﬂatures v IR
Fill in dates: Month Date Year /Month - Date i Year
Reporting Period Beginning J . 7.+ /ien> 2.2 N D Ending Vs vz fios s 3/ odd s/
Type of report: (Check one) o .
[18th day preceding preliminary ~ [J8th day preceding election ~[130 day after election [Jyear-end report [dissolution
e N /o .
Bohear A ShiyAT LA ' CammiTree 70 Llecr % begi 4 ~%§/j'~?r1/ﬂ'”7 e/l
Full Name of Candidate (if applicable) Committee Name
WARD f CoonesloR Lttt R SALvare/!
' Office Sought and District ) _ Name of Committee Treasurer
L opod & ide v e Y Lidooclsiofe. fwe
Residential Address Committee Mailing Address
I8 74587 P79 &3 Tep 5 ,
Tel. No. (optional) Tel. No. (optional)
. ARG )
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 79y
Line 2: Total receipts this period (page 2, line 11) $ -
Line 3: Subtotal (line 1 plus line 2) $ 2 %
Line 4: Total expenditures this period (page 3,line 14) $§ -
Line 5; Ending balance (line 3 minus line 4) . $ f/ Q2
Line 6: Total in-kind contributions this period (page4)y $_ —
Line 7: Total (all) outstanding liabilities (page 4) $ -
Line 8: Name of bank(s) used

. ‘ ' ' J

. T\
(Afﬁdavit of Committee Treasurer: '

* | 1certify 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 all 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 behalf of this committee in accordance with the requirements of

Slgned under the penalties of perjury: ! /

/ /ﬂ//}* . 7[ S{ZZ{%/‘W{ o lda J

“Freasurer's signature (in ink) Date
- : ‘ : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

f e g

\

Affidavit of Candidate: (check 1 box only)

[0 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 know]edge and belief, a true 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. G L.c.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee QR Candidate with independent activity filing separate report

Icertlfy 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, 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 behalf of this committec in accordance with the requirements of
M.G, 35. Signed under the penalties of perjury:

o A A eRg, | ///@//3

Candidate signature (m ink) Dafe

N J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addmon
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 réceipts $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 2




'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, 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. '

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES | 5

*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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind o

* 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. c. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred A

‘o

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

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

| i |
File with: ' 053
+ City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.
Fill in dates: Mont Pate Year Month . Date . Year
Reporting Period Beginning J 30 o1 Ending / 4 A2/ =7/
Type of report: (Check one) . . o
[18th day preceding preliminary [18th day preceding election /30 day after election [lyear-end report [Jdissolution

(Lrchiend Dlecdans ) (et 4 Ao 2kl ld e
Full Name of Candidate (if applicable) Committee Name ¢
i MM/,&/? Lorinloe

23y Iean AP tean. A, W7

Residential Address W Commlttee Mailing Address éjfgér.é)
Tel. No. (optional) . Tel. No. (optional)
\_ VAN
4 SUMMARY BALANCE INFORMATION: N

- Line 1: Ending balance from previous report $-=9n. 00
Line 2: Total receipts this period (page 2, line 11) $ &
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,1ine 14) $ T
Line 5: Ending balance (line 3 minus line 4) $ — 250,70
Line 6: Total in-kind contributions this period page4) $ o
Line 7: Total (all) outstanding liabilities (page 4) $ 124 30
Line 8: Name of bank(s) used hNope

_ | - | y,

(Aff'davit of Committee Treasurer:
* | Tecertify that T 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

-~

and represents the campalgn finance activity of all-persons acting nder the authonty or on behalf of this committee in accordance with the requirements of
M.GL.c. 55/ (/ / s 31 er th enaltles of perjury:

VLo =TSN U7 [ =20 T (-
Treasurer's sngﬁature (in ink) Date

N : - v
 FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) -

Affidavit of Candidate: (check 1 box only) \
[0 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.oc.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee QR Candidate with independent activity filing separate report

I cemfy 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, 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 behalf of this committee in accordance with the requirements of
M.G.L.c. §5. Signed under the penalties of perjury:

A:;;\jjm/i/{z )4y )ai(//ﬂ/i_({j /»ﬁ()ﬂQC\[A
Candidate signature (i f’n frﬁc'jﬂ/ Date

\- 4




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis 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

Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer . '
(for contributions of $200 or more)

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

Line 10: Total _reéeipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

@,ﬂ@/

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 2




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 $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.

'SCHEDULE B: EXPENDITURES

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure Amount

Enter on page 1, line 4

*If you have itemized expenditures of $5

itemized above.

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES| (7

0 and under, include them in line-12. Line 13 should include only those expenditures not

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

Line 15: In-kind over $50
~ Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind T

* 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred :
N VaYa 7\ Y 2l JHODDR T iettee R
PP N N2 =LV Gt cnise

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |/ 7Y %M:ﬁ?@

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

ﬁ._‘st‘
Commonwealth
of Massachusetts

A
City or Town of: N O g —a -
Fill in Reporting Period dates: Beginning Date: /0 é y /// Ending Date:
77
Type of Report: (Check one) E o
[] 8th day preceding [] 8th day preceding election [] 30th day following election EB<20th day qf Janua{}?
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

7 "7/970/91 7?45//”7 /V%ML@/' 4 M&%AM Soroa jgj@i’ Lozt ~Aflod 4

11/10




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of: / Y 57/2"/\

Fill in Reporting Period dates: Beginning Date: o / 2/ /QQ )/ ~ Ending Date: 2 L% ///:{_
Type of Report: (Check one)
[] 8th day preceding I_] 8th day preceding election [7] 30th day following election &Oth day of January
preliminary/primary (Town or Special) Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

11/10




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance .

Commonwealth
of Massachusetts
, mra=u ~ o7
City or Townof: /2711 /1S ~/’é’/"”"’
Fill in Reporting Period dates: Beginning Date: /0 ~R/=// Ending Date: /D~ 3 [/~ //
Type of Report: (Check one)
[] 8th day preceding [ ] 8th day preceding election {7] 30th day following election DQOth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that [ am a candidate for or hold Municipal Office.

2. Icertify 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
///( /Z,WD = e )2:;7 al De lC& . i C ounc A ust ("'f&’&
S

11/10




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance .- -

Commonwealth
of Massachusetts

‘ - AR AN
City or Town of: L ED N 178 FE€
Fill in Reporting Period dates: Beginning Date: /-~ /— j, EndingDate: /)~ 2 /- //

Type of Report: (Check one)

[] 8th day preceding M day preceding election {7] 30th day following election 7] 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I 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. I certify that I do not have a political committee.

DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
.V»—M’ § ; - Py o~ .
)-X-1] ,?%:“““ > - 7 il e Um\(_ y U Y v Ao\ ae AJ‘, L N&Q
! = el
—

11/10




Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

Commonwealth
of Massachusetts ]
L/{’]"‘; 77 LA e, [
City or Town of: L\ Eom (o TE R NMss © €53 -
[4
Fill in Reporting Period dates: Beginning Date: O HREL AN 1;3‘5{%% {\33‘6: D eEceMBER 3\ Je (

Type of Report: (Check one)

preliminary/primary

[7] 8th day preceding [ ] 8th day preceding election [7] 30th day following election

(Town or Special)

Mh day of January

(Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or 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. I certify that I do not have a political committee.

DATE I. SIGNATURE
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

[I. OFFICE SOUGHT

\V/ 5’//9" L ; g;;MwWV{}L

\ S/QfMWV% (6 e

éﬁ;‘ @@w;\@%)c ALY
A £
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Form CPF M 102: Campaign Finance Report

Municipal Form e
.Office of Campaign and Political Finance L "":‘} o

Commonwealth
of Massachusetts

VL B RPN
File with: AL I B = F TR
* City or Town Clerk or Election Commission Please print or type all information, except signatures.
Fill in dates: Month Date Year Month ‘ Date . Year
. . i Il I I { . 5
Reporting Period Beginning v < 2 il Ending I 3| I

Type of report: (Check one) o , ,
[18th day preceding preliminary  [18th day preceding election  [830 day after election @year—end report. [(Jdissolution

e D Coav
{uﬁf“’ﬁf P kil‘ziif’\i : h /(»J(xj‘L tee to Elect Com] P. ””f’mﬂf’
Full Name of Candigdate (lfappl gable) . Comipittee Name
Weaph | - ‘ia«lw,; “ooneil \z\fuy x/ l?m).;h/‘ hrund_

Office Sought and District ‘ f Committee Treasurer
T Eastern e Lemaske, UA piss (Z%f’ T IE + Lonupede. WA ons
Resrdentlal Address - Co mltteef\’lallmg Address
q 537 58 Q DO DAY _
Tel. No. (optional) Tel, No. (optional)
\. AN J
(- SUMMARY BALANCE INFOR_MATIQN: )
- Line 1: Ending balance from previous report $ (L17.58)
Line 2: Total receipts this period (page2,line 11) $ Db~
Line 3: Subtotal (line 1 plus line 2) $ (17 .3%)

Line 4: Total expenditures this period (page3,line 14) $__ | J 3. 24
Line 5: Ending balance (ine 3 mimsline4) $_ (74D 72)

Line 6: Total in-kind contributions this period (page 4) 8 A 40
Line 7: Total (all) outstanding liabilities (page 4) S 4 T
9 Line 8: Name of bank(s) used_{{o/inafre /! oyl t | ‘fa;/i;@f\/ Y

Affidavit of Committee Treasurer:
T certify that T 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 all contributions loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign fi nance actnvnty persons acting.under/the authority or on behalf of this committee in agcordance with the requirements of
M.G.L.c.55. ug jﬁ;ﬁ’ @:ﬁzjsofper]ury / P .

PN L[l} { zg/z;m

N

Treasurer's signature (in ink) Date
. . . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) )
g ™
Affidavit of Candidate: (check 1 box only) .
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

7 Candidate without Committee OR Candidate with independent activity filing separate report

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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons actmg under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. % »'Slgne(drﬁnder the:pena]tles of perjury' _ )
/% (_ﬁ (e [ Yy é*‘ / Q\'
Candﬁiate signature (m mk) S e -l Date / /3




SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, 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 receipts over 850. 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)

e

Line 10: Total rebeipts $50 and under* (not listed above) 56| -
Line 11: TOTAL RECEIPTS IN THE PERIOD 50 | - | 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 2




'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, 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. ‘

Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing) ,
Monovsnocd M | =200 i 0o o
f | NP L g it Glecied ||
ia/ / M pNCoSNECE. C@ Léonnste ﬁj‘ﬁr Ol ﬂ?ﬁﬁ»‘?/ 23 |3Y

Line 12: Expenditures over $50 ' /33 L:gg_/
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES | ¢ &35 :ﬁ@/

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include onl

y those expenditures not
itemized above. '

Page 3




Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |

SCHEDULE C:

together from the committee's records and included in line 16,

"IN-KIND" CONTRIBUTIONS

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
o /Q?fﬁ%;y V71 bo? Prect . Sheet Q,} ( |
ol SeiE e M,flcw 73 P o s .. / G i“vz:m; «ﬁ%& ')
j }ng/ UDirasn Entce a,;)f/é@i& lwtifi)i/ LINSHE | ])I).f} D153 \j
Line 15: In-kind over $50 A 49 |
Line 16: In-kind $50 and under ot
Enter on page 1, line 6 Line 17: Total In-kind ) jA/,;til)f )

* 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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Amount

/ZM/N

[’ i) & F?&ﬁ;fﬁ,a}/

Fev ) Atz

I £V
[eontipalte. MA DS 2

Date To Whom Due Address Purpose
Incurred , e
- : “1p CRSEEN WE ' '
| ‘7/« / C v p T/ 5. »!Q i, ?M A e /} et ; 0T
2wl | pyl - leckley  |lampnsies, [HA 0153 J%}ipf%imw/ an/ | _Ho'].00

(a LR [ons

T Ersheen e

42« ‘ . \.»/A N o ) | |
ﬂf/if Cool P Fowioy | Leonamser, M 055 | g Lo/ | 206,00
" T - / 70 Wﬁﬁ/ﬁéﬁff/ /47 ] J | .

e ol 1 Leorunstee, MF OIS [ prcpians- Conn/| | 00.CO

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number

on each page.

Page 4




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
2
IR L,
City or Town of: LO QYN V\gﬂ,\_p e S !
Fill in Reporting Period dates: Beginning Date: Ending Date: | 1) | O AN
Type of Report: (Check one)
[] 8th day preceding [7] 8th day preceding election [ ] 30th day following election @2/0th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

16220000y el '/J?w«m@ Schomg | wmn

U\,@s
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
, oo 0 Ity
City or Town of: /ﬂ/mmw/g,) ' WL ore e
Fill in Reporting Period dates: Beginning Date: @ 7%9/} y Qo)  Ending Date: w 0, «2 / ) Iy / /

Type of Report: (Check one)

[] 8th day preceding 7] 8th day preceding election ™ 30th day following election @,Zﬁth day of January
(Year-End Report)

preliminary/primary ) (Town or Special)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I 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. Icertify that I do not have a political committee.

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
ﬂg\ned under tl}/e_pgxaltles of perjury (Street and Number)

/ Zs/ /e &/ /f),M’ / }‘\/7 A // O/ (/g//};ﬂé%ﬂ( ij c/ g; / o2l //’mi«/i; %Zjé/)@

11/10
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Form CPF M 102: Campaign Finance Report
Municipal Form

. Office of Campaign and Political Finance

Commonwealth

of Massachusetis
File with:
“City or Town Clerk or Election Commission  Please print or type all information, except signatures.
' i di e 2y
Fill in dates: Month ,Date Year Mggth _Date X Year
Reporting Period Beginning__ /() A 20/ Ending | ) 31 0.0] |

Type of report: (Check one) _ _ V.
[8th day preceding preliminary ~ [18th day preceding election  [130 day after election ¥Jyear-end report [Jdissolution

Y o N o N _ ,
e 9 Ciaeeene - A
1,0\ ull Name of Candidate (if applicable) o Committee Name
W™ S e i e e
LA Of ice S’ou h :tyd District . Nag}vgﬂufﬁCommittee Treasurer
oY Lyl 0 L omunsler 4 il
.. Reside ’iaILA({dl;ess . ( /// Committee Mailing Address
DrE-S3Y-0OSG | s |
Tel. No. (optional) Tel, No. (optional)
o RN
( SUMMARY BALANCE INFORMATIQN: ) )
- Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $ »/“j}
Line 3: Subtotal (line 1 plus line 2) $ é"

Line 4: Total expenditures this period (page3,line 14)  $ s
Line 5: Ending balance (line 3 minus line 4) $ [

Line 6: Total in-kind _CZ)—rl"t}lﬁgL‘l‘[_1_oHs_‘[_ﬁlﬂs_£>é;l_()ﬂci —(;;;g_e :1)_ 8 ,é;/ »
Line 7: Total (all) outstanding liabilitjes page ) $ SY YT
Line 8: Name of bank(s) used___/ L/F’?

- J

Affidavit of Committee Treasurer:

I certify that T 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 all 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 behalf of this committee in accordance with the requirements of

-~

M.GL. c. 515\! ,}/ ‘ Signed under the penalties of perjury:
i !’;
Treasurer's si’gnature (in ink) _ Date
N | )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box ouly) - \

] 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, 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 expenditures on my behalf during this reporting period. :

[J Candidate without Committee OR Candidate with independent activity filing separate report

T 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, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and| represents.the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.¢c e\ Signed under the penalties of perjury:

AR S A | 1 / [ / 2012
Endi@ﬁgna‘t’ure (in ink},/ Upate |
- /




SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addmon
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 _repon 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) /g,&

Line 10: Total _reéeipts $50 and under* (not listed above) JQ/’ :

Line 11: TOTAL RECEIPTS IN THE PERIOD M Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized 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 $50. Expenditures $50 and under may be added
together, firom 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. ‘ .

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

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

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
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
Line 15: In-kind over $50 74‘5’ -
: Line 16: In-kind $50 and under \jéf/
Enter on page 1, line 6 Line 17: Total In-kind ZF

* 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred _ .
| ) WY verlock Dr D

/(‘J/(/ b ADe Cocqanes L com., A D igns L S32H
, L 64 0elnde D N Ty
f@‘/ i \Donten Caceanel L 2om A 6441/}’1{}?/ Stickat “12] 48

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |7 (,5" Yy

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth ' g s P
) iR

of Massachusetts
File with: ..
* City or Town Clerk or Election Commission  Please print or type all information, except signatures. a7 i a4
) oy _/,.“_},‘ lg/: [)f
Fill in dates: Month Date Year Month ' Date Year
Reporting Period Beginning__ ¥t 2/ Do Ending Dec_ 7/ Y.

Type of report: (Check one)
[18th day preceding preliminary [18th day preceding election

Yoid ~ Bpadlandy )
Full Name of Candidate (if applicable),

( My CeuneMar wWare
T office Sought and District »

¢ /?:"w ¢ bewras Cire /Q/ ‘

Residential Address N
Leommaler, /A oidS 2

Ed
Tel. No. (optional)

\__G75-S34 (1§00 )
[

(030 day after election [year-end réport [ldissolution '

/ £y ‘, . > ; ’ v ’\ )
Commitee o Eloet Duvicd Pudads
Commlttee Name

C% L /2&1«1 / (:{r «j

o Name of Commlttee Treasurer
Y9  Braeboerns L le
[,,, e 1171 J l@f“

Ene

Committee Mailing Address

MA—__ pl43
g e " ) & Tel. No. (optional)
\_ 478 -5 24~ &0 )

SUMMARY BALANCE INFORMATIQN: h

- Line 1: Ending balance from previous report $ PN
Line 2: Total receipts this period (page 2, line 11) $ 4,
Line 3: Subtotal (line 1 plus line 2) $ qq.°
Line 4: Total expenditures this period (page 3, line 14) 4,07
Line 5: Ending balance (line 3 minus line 4) $ &
Line 6: Total in-kind contributions this period (page4) $ 2

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

Line 8: Name of bank(s) used_ 7.D>. Agwlk fNovil

- J

Affidavit of Committee Treasurer:

I certify that I 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campalgn fi 119106 activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. 55 > o Slgne nder the penalties of perjury:

Treasurer s sngnature (g;ﬁkf)/ Date
AN . . J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

| Affidavit of Candidate; (check 1 box only) \
[ 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 know]edge and belief, a true 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. G Loec55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

3 Candidate without Committee OR Candidate with independent activity filing separate report

T 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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
ctivity of ajl persons acting under the authority or on behalf of this committee in accordance with the requirements of

and represgnts.the campaign fmanc
M'G‘L.@&QJ S/ Signed upder the penalties of perjury:

Candidate si signature (in ink)

\-

,// / 7”/ ey 2

Date '




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztton »

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)
a (DCW:C;\ rp(jw(@@ ' 5‘3‘,&\,\)()& L. a;‘ﬂqm
| -
‘Line 9: Total receipts in excess of $50 (or listed above)
‘@ L
Line 10: Total _reéeipts $50 and under* (not listed above) L/4/ —
Line 11: TOTAL RECEIPTS IN THE PERIOD 4| W Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




'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, 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. '

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) , _
it Pouvel o T T
n - ¢ Sevace , Lo - $F€t/72f 4}4 oD
I’/Q)./” L—-@thlf’ld fer g Lec‘)ﬂ o, .
Line 12: Expenditures over $50 ol
Line 13: Expenditures $50 and under* 44 O
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES A%

*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
Line 15: In-kind over $50 &
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind o

* 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred - :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
« City or Town Clerk or Election Commission Please print or type all information, except signatures. 1011 Jii T 3 ue
' . RAEA I !

Fill in dates: Month Date Year Month . Date 3 Year

Reporting Period Beginning i | 1 Ending |2 A {

Type of report: (Check one) o [E// :
(J8th day preceding preliminary [18th day preceding election ~ [130 day after election [Ayear-end report [dissolution

| W

\ / ] ) ) ] . ) P . v \
D(&\j\(ﬂ %\ (Jm mu X (\;’,‘m’\ﬂﬂﬁ‘%ﬁeﬁ,. 40 elect \XL\\J c Q“C(:?;\“ﬂ“ﬂé:’/‘("

Full Name of Candidate (if apphcable) Commlttee Name
Wond 3 Crday Covacil ( Jvshine. (0 Sooken

Office Sou 'ﬁ and District I‘wme of Committee Treasurer

G Deen Fun Poodl " G Deer 2on Road

Residential Address Commlttee Mallmg Address

Jeominstec , MA G18- dtlo bl L@Lm\m‘ e A STR-H -kl
Tel. No. (optional) Tel, No. (optlonal)
N AN Y
( SUMMARY BALANCE INFORMATION: ' v )
- Line 1: Ending balance from previous report 8 (1015 4 wgw
Line 2: Total receipts this period (page 2, Iine 11) $ -G
Line 3: Subtotal (line 1 plus line 2) $ ( 015,42,
Line 4: Total expenditures this period (page3,lne 14y $__ -G~
Line 5: Ending balance (ine 3 minus line 4) : $ (1075.43)

Line 6: Total in-kind contributions this perlod (page 4) s O
Line 7: Total (all) outstanding liabilities (page 4) $ 2A00.00
Line 8: Name of bank(s) used LGO( nnstec (heckek Uaien

\_

(Afﬁdavit of Committee Treasurer:
* | Tcertify that T 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 all 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 behalf of this committee in accordance with the requirements of
M.GL.c.55. Signed under the penalties of perjury: .

/Aﬂ'dawt of Candidate: (check 1 box only)

[0 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c.S5 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

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, 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 behalf of this committee in accordance with the requirements of

M.G.L. ¢, 55, . Signed under the penalties of perjury: )
# s ); < ? \ ' ’ - j/ / '
f%ﬁ)ﬁeg@mcmu /7/«;;“

Candidate signature (in ink) Date /

-~

Treasurer's signature (in ink) ( 3 *‘; o AU - Date § )
L Uniotie 0 Sotten IINITE
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) '
| ™




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addztzon
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 reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD e Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
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. '

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

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 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 o 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 e

* 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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those liabilities incurred during this reporting period,

Amount

Lominstec, IR

Coun Q&:\CK\Q

Date To Whom Due Address Purpose
Incurred , :
q( ’g(jg} 09 =5 b(ﬁi{/ } Qﬂz&ﬂi\m\\. (‘i(k \ﬂ) % D (:} (\,Z)

Mo Copmiex

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

W00, 00

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn aud Politicel Fluauce

* /[j/[, U:,f: z‘f;’ }
Filewith: ~ AT
City or Town Clerk or Election Commission O
” S Please print or type all information, except signatures. b
Fill in dates: Moot  De © You Moath Dt Year |
Reporting Period Beginning___| l 1 Ending __ (% A ool

)
Type of report: (Check one)
[J8th day preceding primary ~ (J8th day preceding election [lyear-end report [ldissolution [ other (specify)

) i N . \ [ \
(- C.,()C\v’i Coasse —
Full Name of Candidate (if applicable) Committee Na
\IJ&(A D Sehool Commitree ' -
; Office Sought and District Name of ittee Treasurer
B Bormy Loqe /
- " Residentia! Address /:ommictee Mailing Address
973 - $46-5495
Tel. No. (optional) Tel. No. (optional)
\. - e )\ . SR
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $

Line 2: Total receipts this period (page 2, line 11) $

Line 3: Subtotal (ine 1 plus line 2) $

Line 4: Total expenditures this period (age3,line 14y $_(,7/). 7.3
$ (L
$
$

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_/V'( 4

\_
(Am«'hvitofComndtteeTrummr: ' ’

I cestify 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 all contributions, loans, receipts, expenditures, disbursements, in-kind cortributions and Liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G:L. c. 55.

Signed under the penalties of perjury:

*\

\Treuurer’a signature (in ink) e : R Date . )

FOR CANDIDATE F_ILINGS QNLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂldavit of Candidate: (check 1 box only) N
(] Candidate with Commiitee and no activity indepesdent of the comumitice ]
I certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, of all persons acting under the authority or oa behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
0 Candtdate without Committee OR Candidate with Independent activity filing separste report
I certify that [ 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 canspaign
finance activity, including contributions, loans, receipts, expenditures, disbursemcents, in-kind contributions and liabilities for this reporting period and represeants the
“campaign finance activity of all pereons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perfury:

Cody— Cmre | | /Qeo//?\




SCHEDULE _A

RECEIPTS

PN P




SCHEDULE B EXPENDITURES

M.G.L. ¢. 55 requires commzttees o list, in aIphabetzcaI arder, all expendxtures over $5 0 in a reporting period.
Committees must keep detailed accounts and records of all expenditures; but need only itemize-those:over $50. .
Expendzmres 350 and under may be added together, from committee records, and reported on Ime 1 3

This pagcmay be oopxed if addmonal pagcs are reqmred to report all cxpendxtures Please mclude your comxmttee name and a page
number on each page . . .

Dgte I’ald ~To Whom Pald ‘” Addrm ' Purpose of Expendnture Amount
po (alphabetncal listing)

P Aloo SW Ss v 51 . | T
Q/ (5 U(d(eru\‘%ara, ooy Do goct Souo. 5B S S 355 | 3o
, , -

BACO S Jotn ST

0127 | vickorystore Cor Dsenpert Soonyzal 24N |97 0k
({1 [Bagbarn com H“‘}ffézjﬁ;am (eThec Boas |36 |3
| . T W T ngle Bond , N Ipe
l{’ l \U@\mmfk (eos‘\'n\‘?m:, WA 0uss Fnvel SYol - \\/\ _ 2’;\

[ - | 516 A Moinst. Lotter Gooos . :
(l /(‘)" SVO»?\Q,u% . lemaster, MA OWus3 | P |97 |00
(17X Pugeriorlabels-Com 7755000 Lo beds | 6o [0%

Lme 12 Eyqudltur&e over $50 6/6(_(9 ;l\ |
Line 13: Expenditures $50 and under*| |4 |02

Emeronpagel loe4 |  Lineld: TOTALEXPENDITURES"A‘L;";T/O 1431




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-iind 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 v 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

cmployer. ‘
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period, B

,Da‘ate _ To Whom Due Address - Purpose Amount
Incurred

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

This page may be copied if additional pages are required to repost all activity. Please include your committee name and a page
aurmber on each page. ' o Page 4




@1/18/2812 14:07 9785373945

¢emmonwealth
of Mnnnaachuacttn

Form CPF 102ND: Campaign Finance Repoxrt
office of Campaign and Political Finance

FRIGOLETTO APPRAISER

PAGE @2/43

rile with: DArnseey

Offilon af Campnign And Palitiaa) Pinance
ona Auhburten Place Rm, 411

Bontmn, MA 02108

(617} ®79-A000

WM ik 70

., GPF IDH 14283
g0 P4 asz0/2012

Reporting Period: Beginning: 10/22/2011 Ending: 12/31/2011

Type of Report: Year-End

Claire M. Freda
Pull Namn of Candidaka

Housae, Ath Wexrcestar
office Sought/ District

117 Debbie Drive
Lecminster, MA 01453

Rnaidantial Addrass

Frada Committee
Commifites Name
Ponald L., Frigoletto Jr.
Name of Committen TYraasurer

770 N Main St.
Leominster, MA 01453

Committes Addrass

Subtotal:

Ending Balance:

SUMMARY BALANCE INFORMATION

Namae of Banlk Used:

Ending balance f£zom previous report: 233,29
Total xeeeipts thim period: 80,00

833.28
Total expenditures this pexiod: 20.00

433 .28
motal inlkind contributions thim paried: $0.00
Total outstanding liabilitles: £6,300.00

Aggidnvit of CommitbaAe Txanguror:

I caxtify that ! have examined thig report, incinding attachad rmchaduleo and {t 1s, to the best of my knowledga and
pailaf, a trus and complete suatemmmt of Al) eampaign £inance activiey ineluding ail contriputions, loana, raceiptn,
nxpanditures, dhebuxacmence, inkind contributionn and lienilitien for this reporting period And reprapents tha campaign
acting undnr the autbexity or oh bahalf of thin committes ln accordahce with the

) GO~/ J—

Troaauror'H mignatifa” (in in}[
4

Data

Affidavit of Candidate (ahesk 1 box only) :
ﬁzgzzzdidaua with Committee and no activity indepondent of thn committaa

yaquiroments of MG, L, e. 58,

-
Bignad undar thy panaltima ﬁ§‘39n§§sy?"‘“

» g

; él#’/;;;;“’ .

sertify that I have examined thig report, and abbached achadules and Lt {m, ta tha bept of my knéwledgn and belief, A
thue And complete atntement of all campaign financa actdvity, of al) parxaons acting undey tha outhority or on behalf of
thip committea in accordance with the xaquirmmenta of M.G.L. ¢. 55, T bave not roceived any cantrihutiong, incurred
any liabilitles noxr mada any nxpondicuyes an my bahalf during this reporting pavicd.
Candidate without Committes OR candidatse with indeépendsnt activity £iling sepaxata raport,
T eprtify that I havn axauined shin repoxt and attached Achadules and it is, to the begt of my knowledge and balief,

a txus And complete phasAmant af all sAmpaign financa activity including menkributiona, leanf, xacaipro, expandituren,
dhabuxpnments, inking contributlona and liabiliries for this xeporting period ahd rapvmANRta the eampaign
Finange nctivity of all prroons aching under the authority e an babalf of this aemuitten in aocordanca with the

/2072

candidakalpn pignacura (in 4Ank)

Data
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FRIGOLETTO APPRAISER PAGE 83/83

gchedule D: Liabilities

M,G.L. ¢. 55 requires committees to report ALL 1iapilitina which have been reported previously and axs zeill
sutetanding, as wel) as thc 1iabilikles ipcurred during thia reporting period.

Date To Whom Due
1.1/2/2006 Claire Freda

1317 Debbie Dr
Leominster, MA 01483

Amount . Purpose
$4,000.00 Loan From Candidate

10/25/2006 Claire Freda 42,300.00 Loan From Candidate
117 Debble Dr

Leominster, MA 01453
Total Liabilitles:

46,300.00

Frada Committes 14283



