Form CPE M 102-0: Campaign Finance Report'

Municipal Form
Office of Campaign and Political Finance

Com'uﬁunwelllh
of Muasxchuseits

City or Town of: w/ Jbra _/1- 4

Please print or type all information, except signatures.

Fill i dates: Month Day Yea.r . Month Day Year
Reporting Period Beginning S/ / Ending__ /.9 / Cd / A

Type of Report: (Check One)

O 8th day preceding O g day preceding election . 30th day following election }ﬁlmh day of January
preliminary/primary - {Town or Special) (Year-End Report)

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

" 1. Tcertify that I am a candidate for or hold Municipal Office,

2. 1certify that I have not received any contributions, made any expendltures, or incurred any obligations during this
reporting period, and do not have a campaign ﬁmd in existence,

3. Icertify that [ do not have a political committee.

DATE I SIGNATURILE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) '
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith
of Massachusetis

City or Town of; //Ult } ‘?W/}W/M

Please print or type all information, except signatures.

Fill d dates: Monty Day Year Month Day Year
Reporting Period Beginning A / Ending /a"-«/ 3 //
Type of Report: (Check One)
O g day pre(;eding L gm day preceding election L 30th day following election 20th day of January
preliminary/primary {Town or Special) ear-End Report)

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

" L. Tcertify thatTama candldate for or hold Mummpal Office,

2. 1 certify that I have not received any contributions, made any expenduures 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 commitiee,

I SIGNATURE

DATE Ii, RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signgd under the penalties of perjury (Street and Number) '
1\”\\1'\ firc er“’{( @ FpoesT 51 Wb FIMM,@ 0o r o
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Form CPF M 102: Campaign Finance Rc;' #0%\3%’@
Municipal Form SRR

' Office of Campaign and Political Finance é‘?&\\ %‘g\g‘;\cﬁ
Common . ith . "TO\'}'& ARER
of Maslsac\}:ﬁsaetts : \Z'!'\‘\S-)’P\# \\\P

File with;_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 7 / o / Ao  Ending Date: / 2 riyr-ra

Type of Report: (Check one) _
[] 8th day preceding preliminary  [] 8th day preceding election  [] 30 day after election %ear—en& report | ] dissolution

— V4
\ A .
KO\O-#’—""‘”‘ T %b -‘c«vb Y l (Y
Candjdate Fuli Name (if applicable) Committee Name
(o w‘*/\r'-

. Office Sought and District : Name of Committee Treasurer

‘ \\ o
a‘- M"\R\\‘-;V\’BY\ LA} ) \L,‘f‘c\\--hw‘ \m—\ouyj{‘!

J Residential Address . Committee Mailing Address
E-mail: \Z\EDO\ LA & Dot lard s com| [mmon
Phone # {optional): 7 Phone # {optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report =~ O~

Line 2: Total receipts this period (page 3, line 11) - ~

Line 3: Subtotal (line 1 plus line 2) O~

Line 4: Total expenditures this period {page 5, line 14) S

Line 5: Ending Balance (line 3 minus line 4) ~ O

Line 6: Total in-kind contributions this period (page 6) —y

Line 7: Total (all) outstanding liabilities (page 7) ~ T ‘L'“

Line 8: Name of bank(s) used: f P N\

Affidavit of Committee Treasurer: .

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 compiete statement of all campaign finance
activity, including all contributions, loans, receipts, exponditures, disbursements, in-kind contributions and Eabilities 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: {Treasurer’s signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee natd no activity independent of the commiltee

D Ieertify that I have exarnined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaiga finance
activily, of all persons acting under the authority or on behalf of this committes in aceordance 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.

Candidate withouf Committee GR Caandidate with independent activity fillng separate report

M L certify that I have examined this report including attached schodules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign
finance activity, including contributions, loans, seceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and ropresents the
campaign finance activity of afl persops-aeting under the authority or on behatf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

o , Date: | 1 ~ ,’1520
Sigied wnder the penalties of perjury; ) S (Candidate's signature) l. (!




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with:_City or Tewn Clerk or Blection Commission

. L
Fill in Reporting Period dates: Beginning Date: 7/ py) / A  Ending Date: / ,9/,5//,} ]
‘ 7 7 ¥ 7

Type of Report: (Check one)
[] 8th day preceding prelimina_z:y [] 8th day preceding election [} 30 day after election ﬁyem‘-end report [ dissolution

- /
Cuo by Brogltam
{J" Candidpte Full Name (if applicatle) . ) Commitiee Na eo .
A g e tun Ut I Ll olo EES
Office Sought and District : ‘ Name of Committee Treasurer

Committee Mailing Address

Re '{den{i_ak Addr .
pis__ (L 1) lupas Lt\l’l/ﬁ@ %}’\,A&Lﬂ. (oY) | |emaic

Phone # (optional); . Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line1: Ending Balance from provious report 8762

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page ‘5, lirie 14)

Line 5: Ending Balance (line 3 minus line 4) : f’;’ 9. /ﬁ D_..

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

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

Line 8: Name of bank(s) used: (o) A

Affidavit of Commiitfee Treasurer: .

I certify that I have examined this report inoluding attached schedules and it is, to the best of my knowiedge and belief, s true and complete statement of all campaign finance
aetivity, including all confributions, loans, receipts, expenditures, disburserents, in-kind contributions and liabilities for this reporting peciod and represents the campaigh
finance activity of all persons acting under the augority or on behalf of E}ﬁs commiltee in accordancs with the requirements of M.G.L. ¢. 55.

Signed under the penaltics of perjury: y (Rf /f\fa‘
FOR CANDIDATE FILINGS ONLY: Affidavit bf Candidate; (check 1 bex only)

(Treasurer’s signature) Date:

¥

Condidate with Committee and no activity independent of the committes .

D I certify that I have examined this report inoluding attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this cammittes in necordance with the requirements of MVG.L. ¢. 55, Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behatf during this reporting period.

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

m T certify that § have examined this report including attached schedufes 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 liabitities for this reporting peried and represents the
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. . 55.

Signed under the penalties of perjury: 0(‘“ ,ﬂ/ .,A.. 1 ,( ()' £ I // {l /]A___ {Candidate's signature) Date: lof




of Massachusetls

Form CPF M 102: Campaign Finance Report A
Municipal Form

Office of Campaign and Political Finance

RECEIVEL
FE . 9 2021

CLERKS OFFICE
N OF

Fill in Reporting Period dates: Beginning Date:

/2 /20

' T0
File with: City or Town C]erlamtﬁiggtjdﬂf\ﬁmnmisaiun

Ending Date:

Type of Report: (Check one)

A

[ 1 8th day preceding preliminary [T 8th day preceding election [] 30 day after election %ear—end report )ﬁdissoiution

[/ /

Susan & Bunne | |

Candidate Full Name (if applicabl

'Se\w n, Yown o WA f)bmj/\cxm

Cowmaittee ol et Sufm\ QB&MU

AL Non O Sehinson

7 Office Sought and Distrigt '\U \ \bmm
Y1 &, Lonawmeadoo RE, “magions’

Name of Commiitee Treasurer

Residem'[al Address

LY
Email: utscm(L\D Whawve l QWAL l o Qo
Phone # (optional): kl \3 “02\ %’“ %—LM& -

" Commiltee Mailing Address

E-mail:

Phone # (optional):

Line1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 pius line 2
Line 4:

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14)

337 LS

Line 6:

Line 7: Total (all) outstanding labilities (page )]

Total in-kind contributions this period (page 6)

Line 8:

Name of bank(s) uéed:!

Affidavit of Committee Treasurer:

Ecerlify that I have oxamined this report including atiached schedules and it is, to the best of mj/ knowledge and betief, a trve and complete statement of all campaign finance
activity, including all contributions, loans, recsipts, expenditures, disbursements, in-kind contributions and liabilifies for this reporting period and represents the campaign

finance activity of all persons aoting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢ 55.
Signed under the penatties of pexjury: (Treasurer’s sigﬁamre) .

Date: 2]3’/2.]
%

)/
FOR CANDIDATE FILINGS ONLY: Afiighvjt of Candidate: (check 1 box anly)

Candidate w]th Committee and no activity i
Lcertify that I have examined this report includ

endent of the commitice

Candidate without Commiftee QR Candidate with independent netivity filing separate report
E:]' T certify that T have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, including contributions, loans, teceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of &) 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, c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

campaign finance activity of all persons acting under the autliorlty or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55,
S) Q}\AM/M& 2 /8/20s
. . , e:
Stgued under the penalties of perfury: N MQM //’ - (Candidate's signature) Da g}/'g/ &OQ\

7




Form CPF M 102: Campaign Finance Reportp |
Municipal Form ! A i
Office of Campaign and Political Finance

e | " RECEVED -

of Massachusetts

File thh Cltv opFuQvn C?eg( o lectlon Cnrtnmsssmn

Fill in Reporting Period dates: Beginning Date: ] ’/‘Qsl ! 9’0 Ending Date: . ﬁ&%‘g&?& 0 f

Type of Report: (Check one)
[7] 8th day preceding preliminary  [] 8th day preceding election [] 30 day after election “m year- end 1ep01t ]:] dissolution

Toba  Uecs /(ad()féi

Candidate Full Name (i applicable) " Commitiee Name

2l Jm’fz’ﬂ/f Che 2 1y g

Office ught an District _ me of Commiltee Treasyrer
220 £ || 20 Ko ) LD alrne .

Residentlal Address Committee Mailing Address

et Jph wer RO @ Crvasl Lo | |pooi aw&.??._{ﬂ Grmasle Lo oo

Phone # (aptional): ( C ) Yf Tm 7T~ TR Phone # (optional): LR ST /) I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2) .

Line 4: Total expenditures this period (page 5, line 14)

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

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

:'QQ SINRISIS

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

Line 8: Name of bank(s) used:] | | I
) Vi

Affidavit of Commiftee Treasurer: .

I certify that 1 have examined this report inoluding attached schedules and it is, to the best of my knowledge and belief, & true and complets 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
finante activity of all persons acting under the authority or an behalf of th?s' cotnmittes in accordance with the requirements of MG L., ¢, 55.

Signed under the penakties of perjury: A (Treasurer's signature) Date: / "p? "‘o’l/ :

OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex only)

ndidate with Committee and no acfivity independent of the committer :
[f‘jerﬁfy that 1 have examined this report including attached schiedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of al} 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.

Candidate without Committee OR Candidate with independent activity filing separate report
7 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 reperting period and represents the
campaign finance activity of all persons acti or the authority ofon behalf of this copnmittee in accordance with the requirements of M.G.L. ¢. 55,
’ :/ r

Date: /—2~2/

Signed under the penalties of perjury: & {Candidate's signature)

v




Municipal Form

Form CPF M 102: Campaign Finance Report {:\ :i;’f---:

1

v

5,

1

!

/o RECENED \

i

Office of Campaign and Political Finance 3 s‘ DEC - 9 2070
Commonyeealth ' . i CLERKSOFFICE
- of Massachusetts S 'TOWN OF o
j ' File with: City or Town Glerk Arﬁ'ﬁl%’rﬂ‘ﬂﬁ&mn}i_ssmp
Fill in Reporting Period dates: Beginning Date: 97/ gy, /&0 Ending Date: e N
N / ¥
Fd

Type of Report: (Check one) _ ‘ _
[] 8th day preceding preliminary [ 8th day preceding election [7] 30 day after election {hgqear-end report [} dissolution

_ - /
Locwrence %ﬁf&m_/ ﬁe Com W ze. T:/o Lfect Lany folorrboor

Candidate ¥yll Name (if applicable} Committee Name

Boart of _As@scoyx 4}73'/2 faBartbera
Office Sought and District : Name of Committea Treasprer
A3 A ST j,{/;-/ém,/ém V3 AfBote st "Wy/gm//ﬁm

Residential Address Committee Mailing Address
vmite_[fnb arb123 @ 1S, covs vt [lobarb 123 @arsm. coms

Phone # (optional): 7 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this pericd (page 5, line 14)

Line 8: Ending Balance (line 3 minus line 4)

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

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

Line 8: Nameofbank(s)used:l. ﬁﬂwé ?Z /%ﬂp,/g Coom . ]

Affidavit of Commitiee Treasurer:

I cextify that I have examined this report ineluding 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, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the eampaign
finance activify ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢, 55.

Signed under the penalties of perjury: C\}{:/— )’1\. Bf‘/\/\—-— . (Treasurer's signafure) Date: /®/7 /ZO%
FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (cheel 1 box only}

Qlofio|lol|Q][ON

Candidate with Committee nnd no activity independent of the commilitee

w 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 accardance with the requirements of MUG.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Caundidate withonf Commitiee OR Candidate with independent activity filing separate report )
D T certify that I have examined this report ineluding attached schedules and it is, to the best of my knowledge and belief, a true and complets 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 beha|f of this commifiee in accordance with the requirements of M.G.L. ¢. 55, .
Gt Z. — . Date: /ﬁd o
Signed under the penaifies of perjury: C%M’WZ&Q—-— (Candidate’s sighature) £ Z; 7




Form CPF M 102: Campaign Finance Report . -

Municipal Form D S
Office of Campaign and Political Finance o RE@E!VE@ -
o | g

File with: Cltv or Town ﬂlﬁ]{wgﬁi Li}jE;ommlssmn

Fill in Reporting Period dates: Beginning Date: i 9 , Zz Ending Date: 13-/ 3) Q%& OF

Type of Report: (Check one) .
[] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election m year-end report B dissolution

: l
Shermdl Jpaie Lavuwana Comm 1 4+ee _Fo Evect Shorrdl Cagira
Cendidate Full Name (if applicable) Commitiee Name
HWEsD Schnol Committer Wilhaw Rpbert Cav- vana
Office Sought and District : Name of Committee Treasurer '
5’ 577' Brawnased RA WilbyahawitA 59 Bramard gof dilbrahon M8
‘ Residential Address : BIOF & wh | I y Corwate éommltt&&l?aﬂ(% Address o198
el S o cie i oD hworsd iova F-toai: S(‘m—ua_mo\@hqud* ovg
Phone # (optional); d Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Fnding Balance from previous report 3‘4 o6 £lec fm 4 ,9’ o0 Syu:m!;: fiei. 82
Line 2: Total receipts this peried (page 3, line 11) &
Line 3: Subtotal (line 1 plus line 2) S
Line 4: Total expenditures this period (page 5, line 14) @/
Line 5: Ending Balance (line 3 minus line 4) 4 14, 00
Line 6: Total in-kind contributions this period (page 6) ﬂ
Line 7: Total (all) outstanding liabilities (page 7) _ g{
Line 8: Name of bank()used: |/ uey fedocal Credit tnion

Affidavit of Committee Treasurer: ‘

I certti‘y that T have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including atl contributions, loans, receipts, expendifures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons aoting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢. 55.

Signed under the penalties of perjury: Zﬁé g: T (Treazurer's sighature) Date: = (f — Zc)z /
IF'OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only)

Candidate with Committee and no activity independent of the commitiee

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
aetivity, of all persons acting under the authiority or on behalf of this commitiee in eccordance with the requirements of MG.L. ¢, 55, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withiout Committeeﬂ Candidate with independent activify filing separate report -
[:} 1 certify that I have examined this report including attached schecules and if {s, to the best of my knowledge and belief, a true and complete statement of all campaiga
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this commsﬁee in accordance with the requirements of M.GLL. ¢. 55.
. Date: /-~ t(—202./¢

Signed nnder the penalties of perjury: {Candidate's signature)}

[gt< ¥




Form CPE M 102: Campaign Finanp}e;Report
Municipal Form -%‘§

\ Office of Campaign and Political Finaxe; “GENEr
Commonwealth . L DEC = 9 2020 \
of Massachusetts ¥ -
: Filetwith: Cxtv o I i & grk or Blection Commission

Fill in Reporting Period dates: Beginning Date: ’Zd:g“ A0 Ending Dxdt_ﬂ,‘-,‘ o / ﬁ 5/ o? 0
T 7

f

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election \[ﬁyeat end report [} dlssolutlon

|'

tz!,“_mm <7 BonsTEMA!  prid, md

Candidate Full Name (if applicable) i Committee Name

Hanod M Wit Brad 4 AM  Sedooc Commireel,

Office Sought and Distriet ; “Name of Commiitee Treasurer

Y raceoal MNTS RM.
Residential Address Committee Mailing Address

E-mail: > E’ﬁon ée.ggg 5 "@? & nrar /‘_— - T E-mail:
d

Phone # (opticnal): ' ‘ . Phone # (oplional}:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this peried (page 5, line 14)

Line 5: Ending Balance (line 3 nﬁnus line 4)

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

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

Sllollollolio o]

Line 8: Name of bank(s) used: I

Affidavit of Commitice Treasurer: )

I certify that I have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all confributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign
finance aotivity of all persons acting under the authority or on behalf of this comumittes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalfics of pexjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (clieck 1 box only)

Candidate with Committee and no activity independent of the committee

[T 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 aecordance with the requirements of M.G.L. ¢. 55, T have not received any contributions,
incurred any liabilities nor made any expenditures on: iy behalf during this reporting period.

Candidate without Committee QR Candidate with independent activify filing separate report
I;M,'I cerlify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reperting period and represents the
canspaign finance activity of all persons acting under the authority or en behalf of this committes in aceordance with the requirements of MG.L. ¢. 55.
Nt

Date: ¢4, s(/,'zo.Za

Signed witder the penalties of pexjury: (Candidate's signature)




Y

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comtmonwealth

of Massachusetis .
! File with: Cjty or Town Clerk or Election Conunission
Fill in Reporting Period dates: Beginning Date: '7/ oy, / M Ending Date: J }/ 3) / HO
/ 4 / 7

Type of Report: (Check one)

7] 8th day preceding prehmmary [ 8th day preceding election  [_] 30 day after election % year-end report [ ] dlssolutmn
yi

Sean [ Kbnmlq. . MMM
S Comaf” " FVRSD Sl Lhrshplar s /

Office Sought bnd District ' WName of Committeg

3 Blueberry U ' MA O)of Soune a.s res) adidias

Residential Address _Committee Mailing Address

E—mail:_ﬁ' ”AK | @\Wb\b y@ ‘/C(IQOCJ r Y] E-mail:

Phone # (optionai): 5 =3 '-1-/ O [ - C? 5 / é Phone # {optional):
SUMMARY BALANCE INI‘ORM[ATION
Line1: Endmg Balance from previous report 4) ] 3 q \ O ] .
Line 2: Total receipts thi iod 3, line 11 -
ine otal receipts this period (page 3, line 11) 4' 10', /d ¢ W
Line 3: Subtotal (line 1 plus line 2) * K 3q .OI '
Line 4: Total expenditures this period (page 5, liﬁe 14) N/A Ss ﬂ ¢¢
Line 5: Ending Balance (line 3 minus line 4) 4‘ | 33 0 I
Line 6: Total in-kind contributions this period (page 6) M/A ‘5 g /ﬁ{ /J
Line 7: Total (all) outstanding liabilities (pager ¥) M/ﬁ 7 ’g\ _ ﬁ, jﬁzj

Line 8: Name of bank(s) used: MMM& U Nion , l

Affidavit of Committee Troasuress ) :

1 certify that I have examined this report including aﬁached sehedules and it is, to the best of my knowledge and belief, a trus 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 authgyity gr half of this commitiee in accordance with the requirements of M.G.L. ¢. 55,

Signed wader the penalties of perjury: p (Treasurer's signature) Date: ’ / { 4/ Z D‘Z/
——y

™

: lﬁ Candidate with Commitiee and no activity independent of the commiitee

/.
TOR CANDIDATE FELINGS ONLY: Affidavit of Candidate: (check 1 box only)

I cernfy 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
aotivity, 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 tot received any contributions,
incurred any liabilities nor made ety expenditures on my behalf during this reporting period.

Candidate withont Committes OR Candidate with independent activity filing separate report
M T certidy that I have examined this report including atfached 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, reseipts, expenditures, disbursements, in-kipd contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting u<MHL authority orl behajf of this gafimittes in accordance with the requirements of M(G.L. ¢. 55,

gr————={Candidnte's signature) Date: } l r t'“)/ 992)

Signed under the penalties of perjury:
e

i / [ S




Form CPF M 102: Campaign Fmance R gortgg
Municipal Form < ﬁ"C[‘/y@D

Office of Campaign and Political Finance ]
| Clzyes ;,50‘?@

“\
f}

’

Comnionwealih

of Massachusetts ' . ' o - TOW/V Qf /CE‘ ‘ 7

Qotodt

File with: Cityor %B}' or Election Corimission

Fill in Reporting Period dates: Beginning Date: ’7/ Y / 20 Ending Date: } D‘L/ 5 } } 0'},@\ o
- ‘ 7 ’

Type of Report: (Check one)
[[] 8th day preceding preliminary [ 8th day preceding election [} 30 day after election  [7] year-end report  [T] dissolution

SHAMoH (. KiPETZ ‘
Candidate Ful! Name (if appllcable) Committes Name
CEMEITFRY sy, (164X
Office Sought and Distriet ' Name of Committes Treasurer
ledentlal Address Committee Mailing Address
Bt It o KL il !-. & T ff 44 él/zf E-matl;
?hone#(optmnal) {2 "‘) “1( , — QLW Phone # (optional):
t o o

SUMMARY BALANCE INFORMATION:

’ Line1: Endiﬁg Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) ~
. [
Line 3: Subtotal (line 1 plus line 2) _ | Y-
Line 4: Total éxpend_itures this period (page 5, Ene 14) A
Line 5: Ending Balance (line 3 minus Iiﬁe 4) '
Line 6: Total in-kind contributions tﬁis period (page G) A
Line 7: Total (all) outstanding liabilities (page 7) o o 8

Line 8: Nameofbank(s)used:l‘_ _— S I

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, inchuding all contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and Fepresents the campalgn
finance activity of all persons acting under tlw behalf of this committee in aceordance with the requwcments of M.G.L. ¢, 55.

Signed under the penalties of perjury: — (Treasurer's signature) Date: ]ZE"(»AJL /,r) pra

FOR !:ANDIDA! E FILINGS O[ﬁL’Y' Afﬁd)& of Candidate: {eheck 1 box enly)

Candidate with Commitiee and no activity independent of the committee

D 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 fi nance
activity, of all persons acting under the authority or on behalf of this committee in: accordance with the requirements of M. G L. ¢, 55. | have not received any contributions,
incuered any liabitities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report

B 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finanee 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.

Date:

Signed under the penalties of perjury: (Candidate's signature)




Form CPF M 102 Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cnmrﬁnnwealth
of Massachusetts

File .with: City or Town Clerk or Election Cominission

.Ending Date: / .9/ 3/ / I8

Fill in Reporting Period dates: Beginning Date:

j/isu/ao

Type of Report: (Check one)
[7] 8th day preceding preliminary  [] 8th day preceding election [ 30 day after election Myear—end report [ ] dissolution’

/
DOVELAps HvTelE Son
Candidate Full Name (if applicable}
WATER (oramiss joPR
Ofﬁce Sought and District
"} [ ’ W\m R d I Add
E-mail; d 6 UO\\G\S, MhUTQ Q‘SQ Y’\}YQ\(LGQ Q) ™y B-mail: \ ‘\

Phane # (opilenal)

_ Committes Name ‘.*_, Bl

Name of Commltteé '\l’rleasurerRL () EIVED

CLERKS OFFICE
TOWNOF
VWILBRANAYS

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line1:

Line 2:

Line 3:

- Line 4:

Line 5;

Endiﬁg Balémce from previous report

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

Total expendifures this period (page 5, line 14)

Ending Balance (line 3 minus line 4)

- Line 6

Line 7:

Total in-kind contributions this period (page 6)

Totai (all) outstanding hablhties (page 7)

Committee Mallmé‘Address JAN-4 201 J -

Line 8: Name of bank(s) used: I

Affidavit of Commitfee 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 al} campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finence activity of all persons 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 perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY; Affidavit of Candidate: (check 1 box aniy)

Candidate with Commitfee and no acfivity independent of the commitice

[:i [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee In accordarice with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any tabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committec OR Candidate with independent acHvify fillng separate veport
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 complets statement of all campaign
{ finance activity, including contributions, loans, receipis, sypenditybes,.disbursements, in-kind contributions and liabilities for this reporting period and repregents the

campaign finance activity of all persg%&' B un or oh peha¥ of this committes in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury:

Date: r J 2‘[
L

- {Candidate’s signafura)




Form CPF M 102: Campaign Finance Reporti ¥ .

Municipal Form R
Office of Campaign and Political Finance ;; y RLC‘\NNQW .
Commonealth : ‘ ‘ ‘ EC 15 W8 =; -
of Massschusets | P ) File with: ‘ Cdv or To .S"Eilé i 0% \C%‘ ‘
Fill in Reporting Period dates: Beginning Date: fg’z %; Z ))j! Ending Date:
3 —
Type of Report: (Check one) ‘ ' f
{3 8th day preceding preliminary  [] 8th day preceding election [} 30 day after élection J_Xfyear—end report [ dissolution
4 le&{ [ A pecotsiwstd N Lumitlee o Eteet Chory/ Wégﬁ/mé‘sféf
~J Candidate Full Name (if appllcable) Cominittee Name
U9 1h rahann hrbrary Boord o Teester s  Toha M. 4lesolowsk
Office Sought ¥ and District : Name of Committee Treasurer
830 _Aidye Rd. (obrakarn. 17 g30_Aidge REfoijhrabum, MY
Residential Address ‘ Committes Mailing Address
Bt (JUIRD 97 @ gmail, corre bt Jphn wes 830 0 g mails (477
Phone # (optional):  £J/3 — 5’39 1178 Phone # (optional): £/ 4~ 42 T— (336

SUMMARY BALANCE INFORMA’I‘ION'

Line1: Endmg Balance from previous report

Line 2;: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

SN

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) &

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

Line 7: Total (all) outstanding liabilities (page 7) Y~ 4 o
Line 8: Name of bank(s) used: I 7 iy, _ _ ]

Affidavit of Committee Treasurer: '

I certify that I have examined this report Ineluding attached schedules and it is, to the hest nf my knowledge and belief, a true and complete statement of all campaign finance
activity, including ali contributions, loans, receipts, expenditures, disbyrsements, in-kind eontributions and liabilities for this reporting period and represents the campaign
finance activity of afl persons acting under th'ty 9 w this comgnittee in gtcordance with the requirements of MLG.L. ¢. 55.

Signed under the penatties of perjury: {Treasurer's signature) Date: / — ’“02//

FOR CANDIDATE FILINGS ONI.Y: Affidavit of Candidate: (check I box only)

T certify that [ have examined this report including attached schednles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting petiod. .

I%- Candidate with Committee. and no activity independent of the commitfec

Candidate witlout Committee OR Candidate with independent activity filing separate report

D 1 certify that I have exemined 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, Teceipts, expenditures, disbursements, in-kind confributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acfing under the autkority or on behalf of this committee in accordance with the requirements of ML, ¢. 55,

Signed under the penatfies of perjury: ; //fﬁ 3//?' }/ /(// A ézaﬂé’d {Candidate's signature) Date: / ’b? ‘—92 /




Form CPF M 102: Campaign Finance Repor_t ;\

Municipal Form : T%EG%R‘C’@ 1

i
!
s

s

v

Office of Campaign and Political Finance .- A .m?‘\ i
Commonwezith Ab\ \(g) Q‘E\“\C’E‘ _"
of Massachisots - l File with; City or ’i‘own Clerk or E QXuanbﬂﬁusswn :
Fill in Repoiting Period dates: . Beginning Date: '7/ Ay / Sl  Ending Date: /9/ 37 / J—’-O

Type of Report: (Check one)
[ ] 8th day precedirig prelimina{y [ 8th day preceding election  [] 30 day afier election iiyear—end report [ ] dissolution

[ Al

/
W\CM(M\\P Ran \A\\ \\\,uw

Candidate Full Name {if applicable} Cominittee Name
Office Sought and District Name of Commiitee Treasurer
l"’{ 6”\55 M eadosd Ram\
[ Residential Address Committee Mailing Address
E-mail: . : EB-maik:

FPhone # {optional): M \3 ) qu =< \i_ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period {page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) D

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (fine 3 minus line 4)

Line 6: Total in-kind conttibutions this petiod (page 6)

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

Line 8: Name of bank(s} used: |

Affidavit of Commitiee 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 statcment of al] campaign finance
activity, including all confributions, loans, receipts, expenditures, disbursements, in-kind centributions and lisbilities for this reporling period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitige in accordance with the requirements of M.G.L. ¢, 55,

Signed under the penalties of pecjury: (Treasurer’s signature) Date:

FOR CA SDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only)

‘Candidate with Comntittee aud no actvity independent of the committee

- D I certify that I have examined this report inefuding aftached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign finance
activity, of all persons acting under the authority or on behal€ of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

incurred any liabilities nor mads any expenditures on tmy behalf during this reporting period.

Candidate without Commsittes OR Caudidate with independeni activity filing separate report

] T certify that I have examined this report inefuding attached sohedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including condributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilitigs for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M(G.L, ¢. 53,

Pater) Ain ‘4 202

.

Sigined under the penalties of perjury: ' \ \ (Candidate's signature)




Form CPF M 102: Campaign Finance Repo’i?tm

-'-\ P

Al
J i
Municipal Form o ey }r;,a b
Office of Campaign and Political Finance S [7{/"/(:1 3 o "/{ 7 ;
Commonwaalth . {O[ WU[‘ (‘C :
.r K!J,
of Massachuseits

File with: Citv or Tcwn Clerk or Elechon Commlssmn

Fill in Reporting Period dates: Beginning Date:

H/2)/26  EndingDae:  / ;/3/ 26

Type of Report: (Check one)
[7] 8th day preceding preliminaty

[ 8th day preceding election [ 30 day after election ]ﬁyealuend report ‘B dissokution

/

laonda > MNote ~Deag red |

) B

‘\\_b(landldate Full Name (if app| 1cai:3]§)

Committee Nams

Wosyoe.
‘7 P\@Gga‘\v

Name of Committes Treasurer

Residential Address

Sgg&tﬁzd(gx:s‘t
E-mail; \ﬂ\c?cmm ! ('0 ("N\at\ L CONN

Committee Mailing Address

B-mail:
phone # (optira. © A\ N Y Ol 9% Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Endiﬁg Balance from previous report (’“ )
Line 2: Total receipts this period (page 3, line 11 C)
Line 3: Subtotal (fine l'plus line 2) C) B
- Line 4: Total expenditures this period (page 5, line 14) _ Cj
Line 5: Ending Balance (line 3 minus line 4) C) i
" Line 6; Total in-kind contributions this period (page 6) _ Q)
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) nsed: | ' \(\)ﬁ

Affidavit of Commitfce Treasurer: )

T certify that I have examined this report inoluding attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of alf campaign finance
activity, inciuding 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 it accordance with the requirements of MLG.L, c. 55.

Signed under the penalties of perjury: Date:

EOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox ofn!y)

(Treasurer's signature)

Candidate with Commitiec and no activity independent of the committee

T certify thatI have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, of all persons acting under the authority or on behalf of this committee it accordance with the requirements of M.G.L. e, 55. I have not received any contributions,
incurred any liabilities nor made any expenditures ¢n my behalf during this reperting perfod.

O

Candidate without Commitiee OR Candidate with independent-activity filing separate report
ﬁ‘l certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fingnce activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

Signed under the penalties of perjury;

campaign finance activity of all persons actiifg of this committee\n accordance with the requirsments of M.G.L. ¢. 55.
- . te: )
; ' {Candidate's signature) Date m




Form CPF M 102: Campaign Finance Report . - .. .

Municipal Form A
Office of Campaign and Political Finance . H{{x VED
Commonwealth : . Feal i, )
of Massachusetts . a‘( & J{\f\ fo
: i File with; City 6{,1‘6\#:1 Glmdn'i?Eléc'tihn‘,(icmmission

iyq e . . L i PR T
Fill in Reporting Period dates: Beginning Date: "]] 2/ A‘QO Ending Date; /;L/J/ Mﬁ L
=, i

Type of Report: (Check one)
[ 8th day preceding preiiminafy [ 8th day preceding election  [[] 30 day after election 'ﬁ year-end report ] dissolution

<l. (Ccheker |

Candfdate Full Name (if fipplicable

P[dnmm 0 Loqy

" Committee Name

i _ Office.Sought and District '
ASh el Nive, R

Name of Committee Treasurer

Commnittee Mailing Address

. ) Residentigl Address
e ¢, foshef 6] 63)7%’@\/6 (et

B-mail:
Phone # (optional): / \f// /3 53 %@7 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line1: Endiﬁg Balance from previous report @
Line 2: Total receipts this period (page 3, liﬁe 11) &
Line 3: ‘Subtotal (line 1 plus line 2) >
Line 4: Total expenditures this period (page 5, line 14) @
Line 5: Ending Balance (line 3 minus line 4) Q
Line 6: Total in-kind contributions this petiod (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) 7 @
Line 8: Name of bahk(s) used: I N ’Pb
Affidavit of Committee Treasurer: -

I certify that T have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and eompiete statersent 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 aceordance with the requirements of MLG.L. . 55.

Date:

Signed under the penalties of pexjury: {Treasurer's signature)

FOR CA

TE FILINGS ONLY: Affidavit of Candidate: (cheel 1 box only)

Candidate with Committee and no activity independent of the committee

1 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
tivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55. 1have not received any conzibutions,

incurred any Habilities nor made any expenditures on my behalf during this reporting period, ' .

Candidate witkout Commitice OR Candidate with independent sctivity filing separate report
I centifyy that I have examined this report including attached schedules and it is, to tho bast of my knowledge and belief, a e and complete stafement of all cappaigt
tribyjfons and liabilities for this reporting period and represgnts th

inMordance with the requirements of M.G.L. ¢. 55,

Dute /’/C}’L 0}/

]

finance activity, including coniributions, loans, receipts, exfienditures, disbursemen 5, in—kir:q
campaign finance activity of all persons acting wrffler the/glthority or on b?a( %
Signed under the penalties of perjury: A ﬁ/
o

7z =

(Candidate's signature)

/

4




Form CPF M 102: Campalgn Finance Report ,&

Municipal Form 7 RE CE :
Office of Campaign and Political Finance e DEC J VED o . ;

mornwe wh 31 2@2@ Py
cff:"(lj\iinassac‘gusgt?s . . . S CLEHKS OFF] oK _",-,::.

. ¢ File with: CIW or Town Cwiﬂ'dmﬁbtmn Commlsston
Fill in Reporting Period dates: ‘Beginning Date; 47 / 2/ / A0 Ending Date: /é / }M. L
T 7

Type of Report: (Check one)
{1 8th day preceding preliminary [1 8th day preceding election [ 30 day after election Jﬂ year-end report [ ] dissolution

SAwmes. Rorke ,
Candidate Fuil Name {if applicable) Cominittee Name
VAous vy \
Office Sought and Distriet : : . Name of Committee Treasurer
LB N kg Lo g @R Rew. Ve ‘ '
Residential Address . Committee Mailing Address

E-mail: . . B-mail;

Phone # (optionat), ) Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _ ' ga’

]

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line §: Ending Balance (line 3 minus line 4)

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

Line 7: Total (all) outstanding Habilities (page 7) N4

Line 8: Name of bank(s) used: | 7 S

% . - . .

Affidavit of Committee Treasurer!

I certify that I have examined this report including attached schedules and it is, to the best of my kmowledge and belief, & true and complete statement of all campaign finance
activity, including all contributions, foans, receipts, expenditures, dlsbursements in-kind contributions and liabiiities 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. o, 55.

Sigied under the penaltics of pexjury: : (Treasurer’s signature) Date:

FOR CA!SDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 ]Jax only)

Candidate with Committee and ng activity independent of ﬂle commlttee

[3 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, of all persons acting under the authority or on behalf of this committee in ascordance with the requirements of M.G.L. o. 55. 1 have not received any contributions,
ineurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidafe withont Committee OR Candidate with mdependent activity Flmg separate report :

B 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 comp]eta statement of alf campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period and represents the
campaign finance activity of al persons acting under the authority or on behalf of this commiitee In accordance with the requirements of M.G.L. ¢. 55.

‘ Date; 253 263
Signed under the penalties of perjury: (%-\ﬁ . @'-—pf“* {Candidate's signature) fe:_{z.-8\ 2

Al




Mun1c1pa1 Form

Office of Campaign and Political Finance

Comlﬁon\.vealth

of Massachusetts :?.
s . ) File with: City or ‘I‘ov!m Clam‘g'
Fill in Reporting Period dates: Beginning Date: ’7 / 3 / / d;’ 1)) Ending Date: /
‘ ) T l T

Type of Report: (Check one)
[7] 8th day preceding preliminary [ 3 8th day preceding election [ 30 day after election & year-end report . [_] dissolution

/
foeen b Rucks - wpiuer l
Candidate Full Name (if applicable) ' Committee Name
Wi lhromdm £, /m Lt N//'L
Office Sought £ District o ) Name of Committes Treasurer
547 5;5)/7/% Freld Svait WA
Residential Address Commitiee Mailing Address

E-mail: . ) ‘ B-mail: N/#
Phone # (optionat); Phone # {optional): N//f‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this petiod (page 5, line 14)

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

o D IS R

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

Line 7: Total (all) outstanding liabilities (page 7) B &

Line 8: Name of bank(s) used: | N/ &

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, m-kmd contributions and liabilities for this reporting period and represents the ecampaipn
finance activity of all persons acting under thwmy or on behglf of this comx iftee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalfies of perjury: FALtnes ,,:”A-V -“/4/:%4.’;‘/ {Treasurer's signature) Date: 7. A,

[y

FOR CANDIDATE FILINGS ONLY Affidavit of Candidate: (eheck 1 box only)

Candidate with Committee and no aciivity independent of the committee

D I cer’nfy that I have exartined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L, ¢. 55, 1 have not recewed any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporiing period.

fnudldate withont Commiitee OR Candidate with independent setivity f[ing separate report
A ertify 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, d:sbnrsements in-kind contributions and liabilities for this reporting period and represents the
campaign finance ectivity of all persans acting under the authanty or on behalf of th}s comrnittee in accordance with the requirements of M.G.L. ¢, 55.

Date: AR

Signed under the penalties of pexjury: 47 (Candidate's signature)




