Form CPF M 102: Campaign Finance Report
Municipal Form - HECISTRAR OF VOTERS
Office of Campalgn and Political Finance
File with:
City or Town Clerk or Election Commission p— - MEDEORD
Please print or type all information, except signatur . .11 r OF M EDFORG

Date

Fill in dates: Date Year Month Year
g ] 90/ Ending__J0) 20 20>

Reporting Period Beginning

Type of report: (Check onc)' s
[J8th day preceding preliminary th day preceding election  []30 day after election [lyear-end report Cldissolution

a “Names N Noase (L CompmBiee. o Elect Ty Wrse
Full Name of Candldate (if applicable) Committee Name
oy Lovacst , (eDIand, M9 Lsn Avreae o |
Office Sought and District Name of Committee Treasurer ‘
50 Mereal e &1 - 5) INErcqAL F ST |
. Residential Address Committee Mailing Address |
Wepraed, M OS5 WMentoad, Mt 02/55 |
|

L . $) -3 65- 3%02 TelNo (oplional)j % 7§ [-395° 3309 Tel. No. (OP“N“]))

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 3038 5Y
Line 2: Total receipts this period (page 2, line 11) $ /0, LG LD
Line 3: Subtotal (line 1 plus line 2) $ /3 2%335Y
Line 4: Total expenditures this period (page3,linc 14)  $ 1370 1Y
Line 5: Ending balance (line 3 minus lin 4) $ o7 Y0 |

Line 6: Total in-kind contributions this period (page 4) &

$
Line 7: Total (all) outstanding liabilities (page 4) $_20, (]S - @
L Line 8: Name of bank(s) used_¢/75172/J [3awk -

—
AfMidavit of Commitiee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my mwledgemdbelieﬁluuemdmnplmnmordlwim
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
anmdmﬁmmuuivhyofdlpumaaingundam authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.
Signed under the penalties of pevjury:

i ﬂ%&?mgm /%9;9/&10/3 .
|

N

\Tmr’s signature (in ink) j

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

[ou'lifylhnlhnwcmnhndth’urepoﬂilﬂudinsanld\edsd’emmmitis,wuwbdofmykmwledgemdbelieﬂamandcmqﬂdnmmddlcfmptim
finance activity, ofaﬂpum.ﬁingmﬂ«dwnmhorhyoronbchdfofthkomuniuninmdunewhhthemquimWOfM.O.Lc.55. [ have not received any
(J Candidate without Committee OR Candidate with independent actlvity filing separate report '
lou'ﬁ.l'yllu!lh.wecmiuedthhmpoﬂincludingnux.dwdadnduluanclitis.tothebenofmykmwledgcandbelieﬂawemmmddlanmugn
ﬁmmm,mlwngmﬁmmlmmﬁmmmmkﬂmﬁmmmdlinbilitiu[‘orl.hhrepoﬂmgpmodmdreprmme
mm('gywﬁﬁtyofdlpumwﬁngundawwdmiw or on behalf of this committee in accordance with the requirements of M.G.L. c. 53,

7

Signed under the penaltles of perjury: =
P %ﬁﬂ/ 10-)% // %5
Candigite stgnature (in ink)’ Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls
over $30.ina calendar year. Commiltees must keep detailed accounts and records of all receipts, but need only
itemize those recelpls aver $30. In additivn, the vcoupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. . _

Tiis page may be copied if additional pages are required to report ali receipts. Please include your committoe name and a page
pimber on cach page.
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Linc 9: Total receipts in excess of $50 (or listed above) [0 ) (R

: .
Line 10; Total receipts $50 and under* (not listed above) (5 oo
Line 11: TOTAL RECEIPTS IN THE PERIOD 665 |00 | Enter on page 1, line 2
+ 1T 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 $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)
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Line 12: Expenditures over $50 ” }a,b L2 \ C[
Line 13; Expenditures $50 and under*|//)¢ 3 95
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /3,7/¢, [ ) Y

#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 B: EXPENDITURES f

M.G.L. c. 55 requires commitees 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)
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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

NVaca 2




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
Line 17: Total In-kind O

Enter on page 1, line 6

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

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires 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 ‘
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 2))(,/S (U

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
- Womn A




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

of Massarhaosits

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

Line 4: Total expenditures this period (page3,line 14)  § 9257-Yb
Line 5: Ending balance (line 3 minus linc 4) $ 20945

Line 6: Total in-kind contributions this period (page4) $___-&~
Line 7; Total (all) outstanding liabilities (page 4) $ /0 25 D
Line 8: Name of bank(s) used_ /)7 ;200 BgnK

Fill in dates: Month Datz Year Das Year
| Reporting Period Beginning - 23 /D Ending ? /0 o>
1 of report: (Check one)
8th day preceding preliminary _ Iéth day preceding election [J30 day after clection [lyear-end report [dissolution _]
g B N [~ =
(. James Q. [170r25¢ Comire by creer Jim /%/zLﬂ
Full Name qf Candldate (if n%nuyle) ’ Committee Name
C iy Camc il redfoxd. gn LA Are died
’ Office Sought and District : Name of Committee Treasurer
51 Mereac e ST 5/ [NETCALE ST°
. Residential Address _ Committee Mailing Address
Me D For) MAr 02155 Mevrony, M2 1%
L 7 f/ = 3 ?S— % 50(9_\ Tel No. (optionll)/ \Ifz)ocf ) 3 fﬁﬁf' R Cl Tel. No. (opﬁonnl)/
( SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report 3 & 7
Line 2: Total receipts this period (page 2, line 11) $_Jd, 350 W
Line 3: Subtotal (line 1 plus line 2) $ /0, 250N

ﬁnaneeau:ivity,hﬁ;&gmmhmlmmmmmwmﬁmmm&ﬁﬁufwmmwmmh

campaign finance activity of all persons acting under the authority or wulrormmu#e' in accordance with the requirements of M.G.L. ¢. 35.
(yﬂ‘w Signed under the penaliles of perjury: (/
i, [ i YR,

Treasurer's signatare (in ink)’ & Dals )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

e

CnndﬂuewﬂhCo—liuuulnuﬁvhyHeMOrtbmmIﬂu . .
lou(ifydnl.lhuambadﬁhmthdudinsmdudada&lhMhhblhbdofmhnﬂdgeambelwﬂumﬂmmofﬂiﬂ_mm
finance activity, oflﬂpumuaimlmduﬂnmhoﬁlywmbdulfof ﬂ:kcamﬁuuinmuﬂuwewhhﬂnmwimmunfM.G.Lc.”. 1 have not received any

report .
1 centify lhnlh:veauminedﬂﬁsmpmhdudingmdwdndndulumdith.mﬂnmdwmmwﬁnmmmmﬁmwm
ﬁmmmhﬁy.mmmmmmmmmmmuﬁﬁﬁuﬁ;wmmmwm
campaign finance activi ohllpumndingund«duunhodtyormbdnlfot‘ﬂﬂseum:iﬂuinmmhmwithllumqumotMG.Lc. 33,

under the penalties of perjury:
Qéf’/r%( VYt A = - ff/,;//%

wvit of Candidute: (check 1 box oaly) W

Kc#um upnmre/ﬁn ink) . )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 onl
[temize those receipis over 330. In addition, the vccupation and employer must be reported for alll persons wh‘g
contribute $200 or more in a calendar year.

‘I'ils page may be copied if additional pages are required to report all receipts. Please include your commiltee name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) 10ms
o 10: Total reccipts $50 and under® (not isted above) | 7755 | 0.

L
Line 11; TOTAL RECEIPTS IN THE PERIOD /0,350 ™ | Enter on page 1, line 2
» [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
' Page 2

above.




(ommiries Jo €LecT m Mo
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

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

itemized above.

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES
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SCHEDULE B: EXPENDITURES

M.G.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, 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)
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Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES ‘76;15’ ) | Ub
#If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

fami Page 3
itemized above. /. /




SCHEDULE C: "IN-

" 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 Yy
Enter on page 1, line 6 Line 17: Total In-kind &

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

employer.

SCHEDULE D: LIABILITIES

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

This page may be copied if additional pages are required to report all activity. Please include you

mm::ed "To Whom Due Address Purpose Amount
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Eator on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | /0 36 (0

number on each page.

ﬁ printed on recycled paper

r committee name and a page
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