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

Office of Campaign and Political Finance

Corx;mon“}éalth ) ‘ .
of Massachusetts ) ) . e
- : | N
City or Town of: %@7&% (/E DYN IS 7L < / Sl o
C;;L: ]
Fill in Reporting Period dates: Beginning Date: ‘ Ending Date: o
8 5 ; - ' - ‘-;j::\ . :1‘:; ,\'
Type of Report: (Check one) /(,D Vo
A [ 8th day preceding <, 8th day preceding election [] 30th day following election [[] 20th day of Januazg)
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. T certify that I do not have a political committee.

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

Signed under the penalties of perjury (Streetand Number)
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Form CPF M 102-0: Campaign Finance Report;- .
Municipal Form S

S (L E

L P
Office of Campaign and Political Finance T i, FA
Commonwealth PO . .
of Massachusetis { 0 j b hir
W12 o s
i
City or Town of.__JcominsteS
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month - Day Year
Reporting Period Beginning Ending o 2 v
Type of Report: (Check One)
o 8th day preceding O g day preceding election O 30th day following election O ot 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 [ 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 III. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

oYX/ %/u@ %M |32 Skyftan Seboe| Lgpotee wrd /
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Form CPF M 102-0: Campaign Finance Report

Municipal Form Tohn Lo b
Office of Campaign and Political Finance
of Massachusetts ‘ - | o
bity or To§vn of: ' _ *_, U, s
| R ([T R Uy

Fill in Reporting Period dates: Beginning Date: [ =) =13

Type of Report: (Check one)

. [] 8th day preceding 8th day preceding election [] 30th day following election [] 20th day of January
(Town or Special) ' (Year-End Report)

preliminary/primary

Pursuant to M.G.L., Chapter 55:
- 1. Tcertify 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. Tcertify that I do not have a political committee.

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

Signed under the penalties of perjury ‘ (Street'and Number)
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Form CPF M E@Z:Camp&ign Finance Report

Municipal Form CITY fo o
Oifice of Cumpaiga and Political Finauce
. LEUH;’,";’&; TER ‘f‘(j "I
» IR

UL

Filewith: *
City or Town Clmc or Election Commiggion : :
: Please print or type all information, except signatures.

. Dats © Yoor _ Month Dt \CS ‘
DL Ao>[e)  Ending O Qﬂé 200 ¢

G
Fill in dates: . Month
'Reporting Period Beginning_ / §

('Iype of report: (Check one) ' :
‘%Sth day preceding election E{y(mx-end report (Jdissolution [ other (specify) ]

[18th day preceding primary

(Chaples A ) - Jhows

\(CIZ

M- h s )

C ~ Full Name of Candidate (if applicable)
W{\L\ ‘ ((‘“)(/}N’ﬁ\ /

J.hp

kCommittee Kame
) 47X

54

amgz of Committee Treasurer

g.. L} / K Office Sought and District

Al va

0G0

Qg Ao

Residentia! Add

[ oassbn e /724 OMSE 9749 %5’@

L eo ey, 28 A4S

Committee Mailing Address

7

Tel. No. (optional)) .

\-

Tel. No, (optiotml))

.

r » SUMMARY BALANCE INFORMATION:

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

‘Line 3: Subtotal (line I plus line 2). _ $
Line 4: Total expenditures this period page3, linc14)  §
$

$

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

Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used /@ oIl 43022 /%’?’”‘ )

\

: (;mdxvit‘of Committee Treasurer: -

I certify that T have examined this report including attached schedu
ﬁmmeactivity,includingnﬂooatn'buﬁms,lmmiﬁ;emmdhmd@m@h&hd%ﬁdmmmmﬁafwwmﬁngwmww
campaig:ﬁmnccadivﬁyofaﬂpamadingmdathcmﬁhmﬁy«mbcbdfof&kommiﬁccinacctxdanocwithtbcmquimmamofMG:Lc.55.

: Signed under the penalties of perjury: .

\

les and it is, to the best of my knowledge and belief, a true and complets statement of alf campaign. |

Treasarer's slgnature (in ink) Date -
\- /

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

~

rAfﬂd&vﬁofCandﬁdatc: (clieck 1 box only)

¢ with Committee and no activity independeont of the committee - o .

i lhatIlmvcemminodﬂﬁsmpmtmcludingsﬂachedzdwcﬁﬂcémdﬂk,mtbcb@tofmylmowlcdgcmdbcﬁcﬁsmmdcong}ldcstatcmmtufaﬂmmpai@
finance activity, ofaﬂpasomacthlgun&aﬂmmnhoﬁtyofmbchalfofﬂﬁsooumﬁﬂxhamﬂmwﬁhthcqummmtgofMGLc.55. [ have not received any
[] Candidate withowt Committes OR Candidate with Independent activity filing separete report :
Iocrtﬁythatlhavcemnﬁncdthisrcpoﬁhmludingmdwdsmahﬂamﬁigmﬂwb&ofmyknmﬂedgcandbdkﬂamandmmpldcsmmdnﬂwmign
ﬁnsnccactmty,mmmmmmmwmmmmmMuf«mmwmmﬁc ]
'campai@ﬁmnocndivityofaﬂpasomm“mdaﬂwmﬁhodtymmbchdfufthisconnniﬂecinamdanocwithmcmqu&mdMG.Lc.SS.

J
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KCan}ﬂedxiﬁ: sigratare (i ink)




SCHEDULE-A ' RECEIPTS

' _eportea’, m alphabencal order, for all recgmzﬂs-
all recezpz:s bw‘ need ol

Loamad .. .

ROPRIT RPN

Marany et e my st




SCHEDULE B EXPENDITURES

M.G.L: ¢. 55 requires committees fo list, in a@habetzcal or'der all expendttures over $5 0 in a reporting period,
Corimiitiees nitist keep detailed accounts and records of. all, expenditures; but need only ztemrze z:hose over' $5 0 .

E@endimres $50 and under may be added together from commiittee records and reported ori lz

This pagemaybe ooplcd Lfaddmonal pagw are reqmred to repozt sl expendxtum Please mclude your Commities naime and apage '
. number on each page - , i

Date Paid To Whom Pmd : Address ' Purpose of Expendnture Amount
SO (alphabetical listing) .

et e me 12 Expenditures over $SO :
1 “Fine 13: Expenditurcs $50 and under*| "
Entercm page 1 line 4 e ' Lme 14: TOTAL EXPENDITURES f:

‘*If you havc ztexmzed expendltmres of $50 8Rd mder mcludg_them in lmc 12 me 13 should mcludc o
itSmized above . : T ~




SCHEDULE C: "IN-KIND" CGNWBUH@_ENS

Please itemize contributors who have made in-kind contributions of
added together from the committee's records and included in fine 6,

more than $50. In-kind contributions $50 and under may be

Date | From Whom Received* Rwidemﬁgﬁ Address
Received

Description of Vaiuej

Centribution

|
I
-

Line 15: In-kind over $50

r‘h 0 (37

Line 16: In-kind $50 and under 0O, o3

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

2.0

* If an in-kind contribution is received from a
and address of the-contributor; in additio
employer.

SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees fo report ALL liab

person who contributes more than $50 in a calendar year, you must report the name
n, if the contribution is $200 or more, you must also report the contributor's occupation and

ilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period, YA
Date To Whom Due Address Purpese Amount
Incurred | '
/Uj}y‘ll./
Enter on page 1, line 7 I Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be oopzed if additional pages are required to Areport all activity. Please include your committec name and a page

rmber on each page.
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