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Municipal Form  peaS™ RAR "
ampa {80l T .
Office of Campaign and Political Finance 1“\ .5{’-“ 2‘2 = 2
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of Massachusetts

File wuh.\'&w cf‘!‘g\\ﬁff\er}eéfg)ecuon Commission
Fill in Reporting Period dates: Begiming Date: 1/ 3//7¢> ;77 Euding Date: i /z/ 3// 2077

Type of Report: (Check one)
[ ] 8th day preceding preliminary [} 8th day preceding election [ ] 30 day after election [Z(year—end report [} dissolution

Jounw L. [ Arce e ﬂwfwz’ rrEE  To LLeEcr Joyw (O Fice Te.
Candidate Full Name (if applicable)} Committee Name
S nrorn Crry Covieze j?‘t"ﬂf/f.u SSUSSELE
Office Sought and District Name of Committee Freasurer
J73 Finron (Pezas o, fleofoms w8 || /72 Forzew SPexad Bo, LHEOATD 1
Residential Address ! Committee Mailing Address
E-mail: E-mail:
Phone # (optional): . Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report __5—: 9 f /" A
Line 2: Total receipts this period (page 3, line 11) Zf 5 5 ?. o0
Line 3: Subtotal (line ! plus line 2) g 2/0. 4p
Line 4: Total expenditures this period (page 5, line 14} Z y /S, f?’
Line 5;: Ending Balance (line 3 minus line 4) f i % f 5
Line 6: Total in-kind contributions this period {(page 6) - & -
Line 7: Total (all) outstanding liabilitics (page 7) — ()~
Line 8: Name of bank(s) used:} L0 TS ) '

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 slatement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represeats 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: N = {Freasurer's signature) Date: ]/Z} A("
. t f
OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[:l 1 certify that | have examined this repori including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Fhave not received any contributioas,
incuzrred any labilities nor made any expenditures on my behaif during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
E} I certify that ! have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of alf campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Eiabifities for this reporting period and represents the
campaign finance activity of all persons achngfrr the authon’tz'__cg;ggi}ehalf of thig,committee in accordance with the requirements of M.G.L. ¢. 55.

Date: //zo/za /5

Signed under the penalties of perjury: Ko - / (/- : {Candidate’s signature)
yod 7/

/4




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ovder, 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 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Empleyer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
SEARNEST AP gl et
SPe poodASeutTRMEY AV
20/ 31/257 ||| Atovzy Fhovrpesice 2z 0. 60
Tons 4 Fatecore, /i, DR CE T ot
72 st Foed 5 g @ eSS E ]
20/1/oor7 W otoisty Do ©° (5000 ooy Semasy po plOwFESSoe
Tosel el yans
;/ ,ycm Az & il et e
20/ f22177 e Lry A OIF /30 o0
SR T G R
) STl Of D e At o
/////29/7 W s LS e Y 7 9, 0o
Line 9: Total Receipts over $50 (or listed above) ,{ 949, (0
Line 10: Total Receipts $50 and under* (not listed above) e,
Line 11: TOTAL RECEIPTS IN THE PERIOD Z 34?_00 €~ Enter on page |, 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.
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M.G.L. e. 55 requires conhi

detailed accounts and records of all expenditures, but need only itemize those
from committee records, and reported on iine 13.

(A "Schedule B: Expenditures' attachment is ava

SCHEDULE B: EXPENDITURES

report all expenditures. Please include your committee name and a page number on each page.)

ittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
over $50. Expenditures $50 and under may be added together,

ilable to complete, print and attach to this report, if additional pages are required to

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

ATAZ GLid 5T

20/ %/ /)ﬂ//ﬂf.fry /f;mmf Azery TG4 0150/ /Yt zt ZoS 5026, 5%
/73 Gz &7

R d ; g

L2 Lorapassry fazar sy ||| #MoBuew p1a_ 01501 ||| AN 242000 2,273 %
ey fESwty LIEST

i G frawies Basuen gil trevcone 114 02555 SPersson /25,00

Enter on page 1, line4 =

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

7 Y25, ?@

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

T

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7 425.54

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

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whoem Received* Residential Address Description of Contribution Value
Line i5: In-Kind Contributions over $50 (or listed abave) T
Line 16: In-Kind Contributions $50 & under (not listed above)| — (O —
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS -~ ﬁ/‘

* 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 coniribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incarred To Whom Due Address Purpose Amount

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

Page7




Form CPF M 102: Campaign Finance Re ort

Municipal Fo ~oTRAR OF VOTERS
Office of Campaign and Pﬂllﬁ?% Sm[i]l{ﬁeBQ A 5 43

Commonwealth
of Massachuseits
ni-r\{ ILF}Ei w%%gﬁ}ﬁ ;%Cierk or Election Commission

@ in Reporting Period dates: Beginning Date: 2{5 { 2077 E’ncling Date: S0 /_370 /ZC’ /77

Type of Report: (Check one)

[} 8th day preceding preliminary 8th day preceding election [] 30 day after election [] year-end report [} dissolution

Touw L Fce Ja. /gwﬁfz*?-?f( =, LrérT Job O A e
Candidate Full Name (if appticable) _ . Committee Name
S VEoroen  £27Y Lovwcze, \/Té‘mw AOSSELL
Office Sought and District Name of Committee Treasurer
/232 Jfewrons Jmems € /70 Mrepiingen #704 | | S22 FetTon Sterwe S S Vevons S
Residential Address Committee Mailing Address

E-mail: EB-mail:

Phone # {optional); Phone # {optional):

-

SUMMARY BALANCE INF ORMATION: W
Line 1: Ending Balance from previous report L 5 376 9/0
,.l ol

Line 2: Total receipts this period (page 3, line 11) L7275 o0
Line 3: Subtotal (line 1 plus line 2) ‘j, ? 'S/, 0
Line 4: Total expenditures this period (page 5, line 14) -— & -
Line §: Ending Balance (line 3 minus line 4) _S/ ? S/, Y0
Line 6: Total in-kind contributions this period (page 6) — O —
Line 7: Total (all) outstanding liabilities (page 7) — O - ‘
Line 8 Name of bank(s) used: | /%y 7umy Bk |

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a e and complete statement of all campaigs finance
activity, including ail contribittions, Joans, 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 Winee in accordance with the requirements of M.G.L. ¢. 55.

. : — (Treasurer's signature) Date: L £ /7 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) T

Signed under the penaliies of perjury:

Candidate with Committee and no activity independent of the committes

[ certify {hat I have examined this report including atiached schedules and it s, 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 en hehalf of this committee in accordance with the requirements of M.G.L. <. 55. I bave not received any contributions,
incurred any liabilities nor made any expenditures on 1y behalf during this reporting period.

Candidate without Commitiee OR Candidate with independent activity filing separate repart
[j 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 campaign
finance activity, including centributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the

campaign finance activity of al| persons acting yader e/a’thcritﬁ?hehalf of this committes in accordance with the requirements of M.G.L.c. 35,
Date: 5’1/ 1/ b
Signed under the penaities of perjury: [ fg f’;’/ (Candidate’s signature) i "} o 2 J
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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
“oceupation and employer must be reported for all persons who confribute $200 or more in a calendar year.
(A "'Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabeticai listing required) Amount {for contributions of $200 or more)

STerEs AUEELL
G ASHCROR T Ao
ic/z 7/20;7 STEADe0, A OTLST 500 /ﬁ" S ELSE L

ST fT T ZE e T
PZ L AOBUIA T IESTT
/c?//sf /2'0/ 7 D Ao i O2/55 VY o)

Line 9: Total Receipts over $50 (or listed above) 5000
Line 10: Total Receipts $50 and under* (not listed above) 75,00
Line 11: TOTAL RECEIPTS IN THE PERIOD £2S. O lle  Eater onpage 1, line 2

* If you have itemized receipts of §50 and under, include them in line 9. Line 10 shouid include only those receipts not itemized above.
Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L L | |
]
— —
l.— 4\ L—
] ]
]
_ J | | N
]
— 1 —
_ L
]
Line 9: Total Receipts over $50 (or listed above) :ﬁm
Line 10: Total Receipts $50 and under* (not listed above) _:ﬁ:_
Eﬂe 11: TOTAL RECEIPTS IN THE PERIOD ‘ ; E, < Enter on page 1, line 2

* If you have itemized receipts o $50 and under, inctude them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $30 and under may be added together,

from committee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

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

—

Amount

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

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

Enter on page 1, line 4 - LL_ille 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page d
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1
J

* [f you have itemized expenditures of $50 and under,

above.

]
L L _
=
-
Line 12: Expenditures over $50 (or listed above)
Line 13; Expenditures $50 and under* (not listed above) —(7 —
0~

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5



SCHEDULE C: "IN-KIND' CONTRIBUTIONS

 Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page I

Date Received From Whom Received* Restdential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above) — & —

Line 16: In-Kind Contributions $50 & under (not listed above) | — () —

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS ) —

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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