Form CPF M 102; Cawpaign Finance Report
Municipal Form

Cifice of Campaign and Political Minanes

Cowmmenwesahls
of Massuchuseiis U ﬁgg
File witk: Wi
City or Town Clerk or Election Commission LW HiURY TGWN oL ERK
Please print or type all information, except signatures.
Fill in dates: qMDn?h : Daie Year ‘vionth ) Dhate Year
Reporting Period Beginning M & / { AN Eading * ffm { e T
i

Type of vepori: (Theck one) ’
[38th day preceding preliminary [‘fJ(Sth day preceding election  [I30 day afier election  [vear-end report  [dissolution |

e A . N 7 N

Zreaae A (il andpaliots
Full Namc of %‘;atimdaw (if apphmbée} Committee Name
/,f‘*’ ey A (I )(‘ g el i iliee
N Ofﬁre Sewgm :ma‘- D;sn ict Name of Committee Treasurer
%J7 f‘/"}“: l\f f"}”g
) ; Residential Address Committes Mailing Address
Aie . i by La A o
AP By ’ AA iies/
' Tel. No. {optional} ’ Tel. Neo. {(optional}
. AN
4 3 Y
SUMMARY BALANCE INFORMATION: .
Line 1: Ending balance from previous report $ — 0

Line 2: Total receipts this period page 2, tine 11)
FLine 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)

&4
g
Ny
5
o
s
\-.
[
T
o

& &9

Line &: Ending balance dine 3 minus line 4) § = -
Line 6; Total in-kind contributions this period (page 4y § O

Line 7: Total (all)y outstanding habilities (page 4 $ e
Linte 8§ Name of bank(s) used

\ S

Affidavit of Comunitiee T ressurer:
1 ceriify that I have examined Lhis report including ariached schedules and it 15, to the best of my knowledge and belief, a true and compleie statement of ali campaign
finance activity, inciuding all contribuiions, loans, receipis, experditures, dishursements, in-kind contributions and Habilities {or tins reporting period and represents the
campaign finance activity of ali persons acling under the authority or on behalf of this commigtee 1 accordance with the requirements of M.G.L. ¢. 35,

Stgned under the penalties of perjury:

Treasurer’s sipnature {in ink) Fate

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Alfidavit of Candidate: (check 1 box enlky}
] Candidate with Coniities and no setivity independent of the commitice
1 certify that | have examined this report including atiached schedulss and it 15, io the best of my knowledge and belief, 2 true and complete statement of all campaign
fAnance activity, of all persons acting under the auihority or on behalf of this commitiee in 2ccordance with the requirements of M.G.L. ¢. 55, [ bave not reccived any
coniributions, incurred any Habtliiies nor made any expenditures on my behalf during this reporting period.
Ej Candidate without Commitiee (F Candidate with independent activity Gling separate report
1 certify that I have exanined this report inchading ariached schedules and i is, to the best of my knowledge and belief, 2 true and complete statement of 2t campaign
finance activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all ‘pcrsons zeiling under the autheority or on behalf of this commitiee In accordance with the requirements of MLG.L. ¢. 55.

- Stgmed under the peralties of perjury:

Cm{dada&e stgnufare (i mk)




Form CPF M 102: Campaign Finance Repaﬂ
Municipal Form ORE {;QEEVE 5
Office of Campeign and Politicsl Finance
O7 Jui -4 P 121 [

File with: HEWBURY TOWN CLERK

City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: - - Monin Due Yoo !
Reporting Period Beginning »a?mﬂa [¥s au| 22807 Ending oy 5 ST |
Type of report: (Check one) - P ‘J
(I8th day preceding preliminary = [J8th day preceding election 30 day afier election  Uvear-end report  Cldissolution j
= ", [ 3
Sz A ( Licrrpavnllel !
Fﬂii Name of Candidate (if npphcabie) p Committee Name
TR 71(“7 } )PL LEE /. _,»Ofwa'// ((“Ww{iz*“
Office Sought and District Name of Committee Treasurer
57 Scetlpendd Ee A {’1{ fum‘a’m 4
o HResidential Address Commitiee Mailing Address
VI = HES - Ll
K Tel. Na. {optional} ) Tel. MNo. (optionsl})
4 SUMMARY BALANCE INFORMATION: N

Line I: 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 1) § — ()
$
g
$

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

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

Line 8: Name of bank(s) used .
Affidavit of Comunitter Treasurer: \
} certify that | have examined this report including attached sciedules and it is, 1o the best of my knowiedgs and belief, a true and complete statement of all campaign
finance activity, including all contributions, joans, 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 iny 2ccordance with the requiremenms of M.G.L. ¢. 55,
Signed under the pengities of perjury:

Treasurer's signature (in ink} Drate

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Amdav!t of Candidate: (check ] bex ondy) \
T Cendidate with Committee and no sctivity independent of the cormities

I certify that [ have examined this report including attached schedules and it is, ko the best of my knowiedge and belief, 2 true and compiste staternent of all campaige

finance actvity, of all persons acting under the authonity or on behalf of this commities ¢ sccordance with the requirements of M.G.L. c. §5, 1 have not received any

contributions, mcurred any liabilities nor made any expenditures on my behaif during this reporiing period,

54 Candidate without Commitiee OR Candidote with independent sctivity filing separate report

i certify that | have examined this report inchuding attached schedules and it is, 10 the best of my knowledge and belief, » true and compiete statement of alf campaipn

finance activity, inciuding coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbijities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G 1L, c. 35.

ekl s // L - Slgnui under the peneliies of perjury:

AL g B SLBHER

Calididage slgnnture {mn nk) Daie




Commonwenith
of Massachusetts

Municipal Form

Office of Campaign and Foliticat Finance

Form CPF M 102: Campaign Finance Report

File with:
City or Town Clerk or Election Commisgion

Please print or type all information, except signatures.

p
Fili in dates:
Reporting Period Beginning

Manth

Miarel

Year Month

LU

Ending 4 oo 7

Type of report: (Check one)

[18th day preceding preliminary it day preceding election

130 day after election

[ Jyear-endreport [dissolution

——
A A

- ) /’ i ,
L S [ R e o R
{ asamain Hlats \ ﬁw,mu’ e TE Lo e d

M e {

AEsha Ll

Full Name of Cand;date {if apphcable)

Committeg N,ame

[ e boratd B0 fimave o7

Name of Commlttee Treasumr

c_‘\} i f’(“‘ (’Ha Fio (4/ o fg ’f ,J!,( ,_,i\/
. Office Sought 2nd DlStlZl,c{ {

O

Ly " " by X
g ‘w’rf//*«ﬂr‘* /\M / g SCetiined 7 ”«rlr’f

i Residential Address C Comumittee Mallmg Address
[ e A - NPl / . »
PANIEIN S L o Lff’f (ﬂf[f’. 5/ /[ A /f ff”;;e ; ’(" 14 /”?fﬂ/ b f'

Tel, No. (aptwﬁal}

Tel. No. (eptional}

SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ — -
Line 2: Total receipts this period (page 2, tine 1) $ L2775 00
Line 3: Subtotal (line 1 pius line 2) S /774 C
Line 4: Total expenditures this period (page3.ine 14y $ [,/ 77 [
Line 5: Ending balance (ine 3 minus line 4) $__/,2 SC
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_ 770 [<.4,

‘..,....

-

Affidavit of Commitiee 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 coniributions and liabilities for this teporting period
and represents the. campa}gninance activity of all persens acting under the authority or on behalf of this committee in accordunce with the requirements of

MQ}L\C{S}“ \\ ) ( H\.\-‘.‘\_'f . S:%\c(i under the penaltics of perjury: / ‘; ) }f

¥ . Y = g m L
i LN Y Ly “‘--E.}_J\.ﬂ," )
Date

Wy

Treasurer's signature (in 0k

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Af/ﬁdav:t of Candidate: {check 1 box only}

' Candidate with Commintee and no activity independent of the committee
I certify that  have examined this report including attached scheduies and it is, to the best of my knowledge and belief, 2 true and complete statement of ali
campaign finance activity, of all persons acting under the authority or on behalf of this commitiee in eccordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any Habilities nor mads any expenditures on my behalf during this reporting period.

[ Candidate without Commitiee (R Candidate with independent activity filing separate repert

{ certify that | have examined this report including attached schedules and it is, fo the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, including contributions, icans, receipts, expenditures, disbursements, in-kind contributions and Hiabilities for this reporting period
and represents the campaign finance actmw of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G L. C_fj-« Slgned under the penalties of perjury:

Candidate wgndmre {in mk} Ddte ]

§




Form CPF M 102: Campaign Finance Report

Mumnicipal Form
Office of Campaign and Politdeal Finance

Cemmonwegith
of Massachusetts

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

Fill in dates: Month Date Year Month - Date . Y ear ‘
Reporiing Period Beginning /774 Y £ A Ending _~J74%" 74 0 |

Type of report: (Check one) -
‘[J8th day preceding preliminary [18th day preceding election day after election [lyear-endreport [dissolation

T A N Coa N O I e AN ) i

/ /'3“;};71{ f‘! (—-///'f 4?-9/@'1““3-//{'7’71:" ({f M !'“ o /@( f“"f»lﬂk” (/ Mx”'.fﬁ;-. /ﬁh'f‘f
- , Fuil Name of Candidate (if appi;cable) — Commlttee Name )

L e / A ’f‘"" e b Aec /L ”'/f L. /f’/ ~f"f\’/% C //mr:-‘f 2 L //ﬁ?‘}'

Cffice Sought and D:smct Name uf Commxttee Trcasurer

ST Scatlaned Koact L7 Seetlanst Eonst
Residential Address o C.Gmmmee Miailing Address
e fois iy, J M 075, Nt by A4 27951
L Tel, No. (optional) ;e Tel. No. (optienal)
4 SUMMARY BALANCE INFORMATION: | )

- Line 1: Ending balance from previous report $ /02 S
Line 2: Total receipts this period (page 2, iine 11) $ /Ao 0o
Line 3: Subtotal (line 1 plus tine 2) $ D0 H
Line 4: Total expenditures this period pege 3, ne 14y 8§ 2725, 75
Line 3: Ending balance (ine 3 minus fine 4) $ S G
Line 6: Total in-kind contributions this period (page4y & &

Line 7: Total (all} outstanding liabilities (page 4) $ (:
Line 8: Name of bank(s) used T [ anie

\. ‘ A

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 afl
campaign finance a'ciivity, including all confributions, toans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period

-and represents ﬁcamp ance activity of all persons acting under the authority or on behalf of this committee in accordance with the regairements of
55. . dgged under the penalties of perjury: . F .
AIVTUNNA ol ‘!);) -0
Treasurer H sxgnature (in k) Date

FOR CAMDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

—— N

Affidavit of Candidate: {check I 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.G.L. ¢. 55, [
have not received any confributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period,

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

1 certify that T have examined this teport including attached schedules and it 15, to the best of my knowiedge and belief, a true and complete statement of all
campaign finence activity, inciuding 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 authorizy or on behalf of this commitiee in accordance with the reguirements of
MGL. ¢ :>5 7 Signed under the penalties of perjury:

ey

Ca mﬁldate stlgnsrtture (m ink)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commanweslth
of Massachusetis

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

Fill in dates: Momh Date Year Month 5
Reporting Period Beginning (U {- OF T4 Ending ¢}/ j
Type of report: {Check one) _ ‘ z
[18th day preceding prelimninary  [[}8th day preceding election {130 day after election E
I
— T S T N e e UL T
Treank 4 (Clu i et { !"35‘1:’%%‘}?"“ ee o L’/ e oA // st /
i) Fui}‘ Name of Candidate (:f applicable) s . Commitiee Name
i PR
e f, ot Alzeh i, L€ gJG‘f\’fz/ 7 f// A ,//r Al
. Office So&ght and BDistrict / MName of Cummjttee 'i‘; easurer
- ] i : N
o) ? ‘f¢f}/ f{’/\fﬂ(‘( (’1// ({f’f\;-{(“! 7!(-,{)3
, Residential Address . Committee Mailing Addr ess
Newihwy, Mb 008 A by e A (195 ,
f Te]. No. (optienai) Tel, Mo. (optional}
. .

4 ~

SUMMARY BALANCE INFORMATION;
- Line 1: Ending balance from previous report §
Line 2: Total receipts this period (vage 2, fine 11) $
Line 3: Subtotal (ine 1 plus line 2) $
Line 4: Total expenditures this period (page3, line 14) $ ”ZL: *4
g
3
$

Line §: Ending balance (line 3 minus jine 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 770 [<amy

e | A

fhidavit of Comimities Treasuves

& £
1 AR

I ] certify that [ have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement of &l
camnalgn finance activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labitities for this reporting period
and repa‘escms li'ze campalgn i'nance activity of all persons acimg under the awthoritv or on behalf of this commitiee in accordance with the requiremnents of

[
Y " Slgned HEder ﬂnewpena!ms of perjury: L
‘\. \‘\: r ( {\ * \&\.3 e ‘\Iii\ ) ':

b Sl

Treasarer's s:gnatﬂre ?m ink}y Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the conmmitiee

1 certify that { 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 activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55. 1
have not recejved any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{3 Candidate without Committec OR Candidate with independent rctivity filing separate report

I certify that I have examined this report including atfached schedules and it is, to the best of my knowledge and belief, & true and complets statement of all
campaign finance activity, including comeributions, toans, receipts, expenditures, disbursements, in-kind contributions.and liabilitics for this reporting period
and represenis the campamn finance activity of all persons acting under the suthority or on behalf of this comimitree in accordance with the requirements of

MGL/MSW? a //rj 7 Signed under the penalties of perjury: , j
s i
dﬁ(gL{LtZF{‘/WﬁM {,v[//;:a/

) "Cmtdidate s:gnature {in ink) Date




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Folitical Finance

Commonwearkth
of Massachusetfs

,«“ ol S5

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

Fill in dates: Meath - [r)al{»‘,“ ‘::E.EJ . Morith Dzuf;
Reporting Peried Beginning i £ A (Y Ending f g ey ‘
Type of report: (Check one}
[18th day preceding preliminary  [[1&th day preceding election 130 day after election  [lyear-end report  [ddissolution
o i N / , i A
Lol S IS N s ST i W s 23N, 7“37'”. Tim LLCC G N e e
Fuﬂ Name of Candndate (lf appiwabie) B Committee Mame S
ST ek JOSETTE Sl A A
Offl&e Seugh& and Dtstr;ct Name of Cemmutee Treasurer
F 7S g - !\L o A A A
Residential Address ’ ‘ Cﬂmmrttee Ma!img Address
b ; i R o Sl T - R
/'{. ‘f o \fzf : - "u:/ , f 7] /}‘i“ o i? :,-/ { AL if fr SRy , LR { AT s ;
S s Tel. No. (optional) J,-—‘ Tel, Na. (optional)
e SN
SUMMARY BALANCE INFORMATION:
Line I: Ending balance from previous report $_ 1193 0
Line 2: Total receipts this period (page 2, line 11) N
Line 3: Subfotal (line | plus line 2) $ i

Line 4: Total expenditures this period (page3,imei4) $_ v o
Line 5: Ending balance (line 3 minus line 4) $_ 299 o

Line 6: Total in-kind coniributions this period (page 4) $
Line 7: Total (all) outstandmg hablilties (page 4) | $

Line &: Name of bank(s) used P pre wicle ] g
" A

Affidavit of Committee Treasurer: w
I certify that T have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true apd complete statement of all
campaign finance activity, including ali contributions, ioans, receipts, expendifures, disbursements, in-kind contributions and liabilities for this reparting period
and represents the campaign finance activity of ali persons acting wader the authority or on behalf of this committee in accordance with the requirements of
M.GL. c. 55 - ngned under the penalfies of perjury: ./ ) i
L S L TSR,
LTreawrcr‘s_;,signature (in ink) o "Date oo

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/ Affidavit of Candidate: (check 1 box only}

L1 Candidate with Committee and no activity independent of the commlttce

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 finence activity, of all persons acting under the authority or oa behalf of this committes in accordance with the reguirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.

{J Candidate withons Committee QR Candidate with independent activity filing separate report

i certify that I have examined this report including attached schedules and #t is, to the best of my knowledge and belief, a true and complete statement of al
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.GL. c 55 ~,  Signed under the penalties of perjury:

Candidate signature (in ink) “ : - o Date S 1

N | /




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaipn and Political Finance

Commenwealih
of Massachuseits

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Montl Dah; / Year Manth Date P Year
Heporting Period Beginning 4 [ G LG Ending /- / e e f/fﬂ
; 7 7

L
H i

Type of report: {Check one)
[18th day preceding preliminary  (J8th day preceding clection K130 day after election Ulyear-end report  Cldissolution

A Y P
(eptHrey 2. 10 /e )

(tmiidec 7. Lok Conteesith /2:2?”6
Full N@_g}éof Candidate (if applicable) _ B Commitiee Name w :
a O O TI 1 CJassT7 e, W J&7E
Office Seught and District Wame of Committee Treasurer
73 el e [T A gl
b Redidential Address Commitiee Railing Address
Mcchiry, 178 s/957 Aitied wirg w374 07957
. Tel. Ho. (optional} - Tel. No. {optisual)
A
4 SUMMARY BALANCE INFORMATION: “\
Line 1: Ending balance from previous report $§ 433 mp
Line Z: Total receipts this period (page 2, line 11) $ -

[ G2 F. 58
7.3 O 34

-

(L3 0
/

=3

Line 3: Subtotal (line 1 plus line 2) ,
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (ine 3 minus line 4)

3 B S

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (alf) outstanding liabilities (page 4) |
Line 8: Name of bank(s) used 77« /Zrouiden -+ Aok

&3
r

g
!
E

A

Affidavit of Comunittee Treasurer:
! certify that I have exarnined this report including aitached schedules and it is, 1o the best of my knowledge and belief, a trus and complete statement of 2] campaign

finance activity, inciuding il contributions, loans, receipts, expenditures, dishursements, in-kind comributions and liabilities for this reperting period and represents the
campaign finance activity of il persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G.L. ¢. 35,

\

Signed under the penalties of perjury:
T 5 /\ " g g : .
CYFIL /{Z/«./ N2 7/ Sis
L Tressurer's signaivre (in ink} //,/ 7 Date ! - )

EFO% CANDIDATE FILINGS OINELY: (CANDIDATE MUST SIGN BELOW)

~

(Afﬁéavit of Candidate: (check 1 box only)
[l Candidate with Committes and no activity independent of the commitice
1 certify that T have exarmined this report including attached schedules and it is, to the best of my knowledge and belief, a irve and complete statement of ali campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requiremnents of M.G.L. c. 55, I have not received any
contributions, incurred any liabilities nor mads any expenditures on my behalf during this reporting period,
[} Candidate without Committes OR Candidate with independent sctivity filing separate reponry -
1 ceriify that | have examined this report including attached schedules and it Is, o the besi of my knowledge and belief, s true and complete statement of ali campeign
financd activity, incteding comributions, loans, receipts, expenditures, dishursernents, in-kind contributions and liabilities for this reposting period and represenis the
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the reguirements of M.GLL. ¢, 55

Signed under the penaltics of perjury: /

s / f.jfj:/?f-@;ﬁ /%///4} } 5{‘// ://1, _-;;‘ t‘f‘i:f’ ’ "/ [',) - Lf;;}

i Candidate sigasture (n ol 7 Draze’ ; 7
h!
\\ e /

.,




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finanee

Commonweskh
of Massachusetis

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

Eill in dates: Mont Diate Yenr Month Dme Year i
Reporting Period Beginning 3 / 3. , AL Ending g / Lo ¥ oy |
) i
Type of report: {Check one) _ f |
[18th day preceding preliminary  B8th day preceding election 130 day after election [vear-end report  [dissolution
' ‘ ™ l/ : ™
Fuii \Tame ei' Candndate {if applicable} Committee Name
{ /“ E / &~ \/ A )/.fu A ”f({.(“f"”/); C}Lﬂfr?/? e To Eleodt / o R ‘( reg A a3 '/’r/ -
Officd Sought and District B Name of Committee Treasurer.
L5 [ec TRl 7 ags 7’7§ U S Ifm e
Residential Address Ol TE T Commlttee Mazimg Address
L7 8 [LICH EORE A g 74 /73 Hrgh K Mg bor v 4] P4 gy
‘ Tel. No;{bptlona%} ' - 4 Tei Nae. (eptional)
N _/ J
4 SUMMARY BALANCE INFORMATION: - )
Line 1: Ending balance from previous report $. 3000, O
Line 2: Total receipts this period (vage2, line 11) § a4 of
Line 3: Subtotal dine 1 plus line 2) $ B/25, oc
Line 4: Total expenditures this period (page3,lne 14y § /A0 /7 Lo
Line 5: Ending balance (line 3 minus line 4) $ ;9= P
Line 6: Total in-kind contributions this period (page4) $ 5 37, «%*’ "7 ;
Line 7: Total (all) outstanding habilities (page 4) $ 4«/ 7 0
Line 8: Name of bank(s) used 7772 Zrvviclen 7 B Aan {\

s
Affidavit of Committee Treasurer:
I certify that § have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleie statement of all |
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd |
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. e 55 ) N 8i guedmnder the pemdktles of perjury: P o
T o e e S Frlo Loz

= Date ¢

Treasurer's signature (in k)

i

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: {cheek I box enly) \
[ Candidate with Committee and no activity independent of the committee

T certify that [ have examined this report including aftached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of alf
campaign finance activity, of all persons acting under the authorily or on behalf of this comumitiee in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on myy behalf during this reporting period.

L] Candidate without Committee OR Candidate with independent activity filing separate report

T certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, inciuding 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 commitiee in accordance with the requirements of

M.GL. ¢ 55 Signed wader the penalties of perjury:
t .i - -~ :
Li“ . o
e / /:{:/f / A J e JJ\ e {; Lo
Candidate signature (in ink} Daté 4

7 { .
¥oF 1 h
7 ,




Form CPF M 162: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commeaweslih
of Massachusetis

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

Fill in dates: . Moath Date Year onth Baw Yoar -
Reporting Period Beginning % (ivea  [2, SO Ending Uneeenhen 3 %a(%gf\

\;,\-5

Type of report: (Check one)
LD 8th day preceding preliminary  [18th day preceding election (130 day after election il?séyear ~end report [ldissolution

(Mhchaet . bologes ) (Commiflee o &l M) dhog) J;M(:jfiﬁ“‘%‘f

Full Name of Cand%}d&té?if applicabie) Committee Name i

_fuewsboon S\ Se g emety Coone . Yitle w:“«e.:w“*:%
Ofﬁce’Sought and })lsmcl Name of Committee Treasurer

77 Oochast St | Th - R S et

’} Residential Address g . ,‘l‘Cammtttee Mailing Address o € e
o ,\%\mcﬂ Lome ClYa8. Nowobuew M 017957
g F Tel. Mo, (optmnaﬁ)/ _ A Tel. Mo, (optional)
4 SUMMARY BALANCE INFORMATION: ‘\
Line i: Ending balance from previous report § (o7, 7
Line Z: Total receipts this period (page 2, line 11) $ Ly,
Line 3: Subtotal (line 1 plus line 2) $ Eo ﬂ?"’f -?%}
Line 4: Total expenditures this pericd (page 3. tine 14) $ ..3?@‘”
Line 5: Eﬁdlﬁg baiance (line 3 minus line 4) $ '2} fen by Q"'E;)"f‘

g_f”“j "

Line 6: Total in-kind contributions this period (pagey  $____ 0. &
Line 7: Total (all) cutstanding liabilities (page 4) $_i 00C, =
Line 8: Name of bank(s) used {\Mw\;}ux oY mf.};m T e e S {/\i; 05

£

Affigavit of Commitiee Treasurer: wﬁ
T certify that | have examined this report inchuding attached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of alt
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting undgr the’ authority or on behaif of this comumittes in acccrdanc? with the requirements of

M.GL. c. 35 - St ned,vjmder ti it f perjury:
©P Coaen G VYTERSR IR : =T

Treasurer's signature (in ink} Date

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check  box only}

U1 Candidate with Committee and no activity independent of the eommittes

I certify that I 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 activity, of all persons acting under the authority or on behalf of this commitiee 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 behaif during this reporting period.

[} Candidate without Committer OR Candidate with independent activity filing separate repert

i certify that I have examined this report including atteched schedules and it is, to the best of my knowledge and belief, a true and complee statement of all
campaigh finance activity, including contributions, icans, 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 commities in accordance with the requirements of

M.G.L.c 35, Signed under the penalties of periury: ;
sk
N I B - /L f d"‘? e
Candidate signature (in ink) B Date

.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

of Mazsachuseits

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

Fill in dates: > h Dajﬁ Year Mantp Date Year
Reporting Period Beginning mﬂ b RO Ending T 40yL H . Q00G
Type of report: (Check one) |
{.i8th day preceding preliminary  [L18th day preceding election lefSO day afier election  [Jyear-end report  [Uldissolution
‘\ " d Wk Lol
(Michoel B Bl loass Commibes Yo Cloc Michoel {.‘:»s;\}@ﬁ:w 5
Full Name of Candidate (;f apphmbie} o Commitiee Ndme . -
Mewouew Sel edermady Sue B, e Lecotiy
Office Sought and Mstrict Name of Committee Treasurer
(27 Occhhasdy ST 2 /00 Stpred:
Residential Address Committee Majling Address
&? U—xg“s >\l N %" O G A2, {\'\ 2o OO iﬂ@i \ﬁ’ SN
) Tel. Ne. {optional} ~ Tel. MNo. (optional}
N RN
4 SUMMARY BALANCE INFORMATION: ,,,Qg,:\
Line 1: Ending balance from previous report § T,
Line 2: Total receipts this period (page 2, line 11) $ sy, PO

N . Y i 5:0
Line 3: Subtotal (ine 1 plus line 2) $_41/o, &
Line 4: Total expenditures this period (page 3, fine 14y § A3, <¥

Line 5: Ending balance (ine 3 minus line 4) $ & e, 7O
“““““““““““““““““““““““““““““““““““ - P _ f")f“.‘
Line &: Total in-kind contributions this period (page 4) % o0

Line 7: Total {all) outstanding liabilities (page o) $ 5, O {“\ A

Lme &: MName of bank(s) used | “w@x i um:qw r""w“’ai Cent SOy %i!
N -

Affidavit of Committee Treasurer:

1 certify that T bave exarnined 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 represeats the
campaign [inance sctivity of all persons acting under the authority or on behalf of this cornmitiee in sccordance with the requirements of M.G.L. ¢. 55,

~

) k 74: Signed Lmd,ez’ the penalties of perjury:
iaw“”’?"’“’“z..w Fﬁ‘ N Eg Nﬁ \} ‘;gfm.g ‘\i b{:jx\ ui,pfi?é /Q"" f
Tressurer's signafure (in ink) Daie
A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
~

Affidavit of Candidaie: (check 1 boxz oniy)
[} Candidate with Committee and no activity independent of the commiites
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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. | have not received any
congributions, incurred any labilities nor made any expenditures on my behalf during this reporting period.
T Candidate without Comnitiee QR Candidate with independent activity fHing separaie report
{ certify 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd 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. ¢. 35,

Signed under the penaities of perjury:

: -/ £ -
= o < o P
o Y A o CofdEp0Y

— s
Candldaie signature (1o bk & Date ]

\ S/

,»"‘ '\




Form CPF M 102: Campaign Finance Report

Municipal Forin
Ofice of Campaign and Politicsd Finance

Cosmmonwenkih
of Massochusette

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: - Date Yo -~ Month Dsate Year
Reporting Period Beginning_ - 4 ALK Ending 1Tk f ALY
Type of report: {Check one) . ]
[18th day preceding preliminary Qﬂ%th day preceding election (130 day after election  [lyear-end report  Cldissolution E
R . v T e ™ a PR i)
PV hcoed . B m‘& GRS /’i genrn Here. Yo Elect VI el B u:i T ERR
Full Name of Candidate (if apﬁi;cabﬁe} Cominitiee Name N
~ : o S R Y
PUe s ammw\ To e ety Sooea By e rory
Office Souﬂht ?nd Bsst{:c& Mame of Committee Treasurer
3 e .
7 7 {-“1(’5 o7 \Y“Yu»\"ﬁ = -} 7'-':{} ;Cr’"ﬂ'_\ ':5'“1“ el S “‘
PR . Residential Address ‘ . Committee Mailing Address
i - =y 2 C}? s’ n} ;\1 u(\ \\;‘"x . , g [\6 f
LuSield onf  cigaa (e ocer vy iy 019y
- ' Tel M. (optional) ; Tel. No. (optional)

4 SUMMARY BALANCE INFORMATION:

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

Line 4: Total expenditures this period (page 3, line 14)

w2 &5

j?f %j‘ ek

&% &Y &N

iiﬁ@ 8t Eﬂding balance (line 3 minus line 4) ey Pl
Line 6: Total in-kind contributions this period gage ) $ 0 e
Lme 7: Total (all} outstanding liabilities page 4) $ Jdoo ©F
Line 8: Name of bank(s) used U wpisr %00 + B ve Conte Sauine o

“ S

Affidavit of Commitiee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of ali campaign
finance activity, including alf contribuitions, loans, receipts, expenditures, disbursements, in-kind contributions and tabilities for this reporting period and represents the
campaign finance activity of all persens acting under the authority or o behalf of this committee in accordance with the requirements of M.G.L. ¢. 53,

4 Signe jlmder the penalties of perjury: . ) ; )
m A ﬂh} if\a N ‘”ﬂﬁ f;/"”?"!/{f"”f

Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂidavit of Camdidate: (check 1 box only}

Candidaie with Corumitiee and ne activify independent of the conuniites
{ certify that | have examined this report ncluding attached schedules and i 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 commitiee in accordance with the requirements of M.G.L. ¢. 53. [ have not received any
o iributions, mncurred any labilities nor made any expenditures on my behalf during this reporting period.

i Candidate without Commnittes OR Candidate with independent activity filing separaie report -
I cer‘:fy thas [ have examined this report including atiached schedules and ji is, to the best of my knowledge and belief, a rue and compleie statement of alt campaign
finanoe activity, including contributions, icans, receipts, expenditures, disbursements, i-idnd contributions and libilities for this reporting period and represents the
campaign finance activity of all persons acting ender the authority or on behalf of this commitise in accordance with the requirements of M.G.L. ¢ 35

Signed under the penaliies of perjury:
T ¢ .
hoo b A

Candidate signatere (i ink)

- OY- o0y

5 .’f’ Y ”5
A (_W‘L;g,M\..,& £
) é/[ D&t

@u«




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Flnance

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

Fill in dates: Month Date Yenr Month Dt
Reporting Period Beginning_J U s € { 2ot Ending _eC 27

Type of report: (Check one)
[J8th day preceding preliminary  {J8th day preceding election  [J30 day after clection lﬁ;ear-end report  {(dissolution

(. H Wuge O g # Y @@MMIW% é‘Lﬁ-&T %&7“%{3 (ﬁu\fsa\t\
Full Name of Candidate (if applicable) Committee Name =~
Setecimand SActu v, owgy
Office Sought and District Name of Committee Treasurer
N o Bozeh_ bo vigl, fleoai
- Residentiai*Address Comﬁittee Mailing Address
Go_wiah {ond Newgore, A 01351
9 q W t;i 3 &% {a'fei. No. (aprlenal)/‘ 9 et Tek No. (optiuml!)/

f

SUMMARY BALANCE INFORMATION;: N

Line 1: Ending balance from previous report $ Llb, %LE’
Line 2: Total receipts this period (page 2, line 11) $ 9o
Line 3: Subtotal (ine 1 plus line 2) S H1%. HY
Line 4: Total expenditures this period (page 3, line 14) 5
Line 5: Ending balance (linc 3 minus line 4) $ &1, Ty
Line 6: Total in-kind contributions this period (page 4y  $ 9”
Line 7: Total (all) outstanding lizbilities (page 4) S oos, wo

Line 8: Name of bank(s) used Nmku??pw Tive Condy Sauims
v,

\.

-~
Affidavit of Committes Treasurer: :

I cextify that [ have emﬁmdmiareponinciudingmadwdsdmhdmmdizis.wﬂwbeu.ol’myk:mlcdgcmdbeiief,atrucmdmlctemmmohllmmign

finance activity, including all contributions, loans, receipts, expendinures, disbursements, in-kind contributions and liabilities for this reporting period tnd represents the

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

Signed under the penalties of perjury:
WWW V- B los§
Date

\Tnunrer’s signataré (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

¥it of Candidate: (check 1 box only) \

andidate with Comonittes and no activity independent of the pittee
[ catil tha.tIhaveenmh\edlhhrepmhwludingmdndidwdulﬂandhh,lolhebdofmyk:mwledgeandbelief,atmeandcomp!mmmmnnfallcampaign
financs activity, of afl persons acting under the authority or on behaif of this committee in accordance with the requiremients of M.G.L. c. 53. [ have not received any
contributions, incurred any liabilities nor made any expenditures on mry behalf during this reporting period.
O Candidate without Committee OR Candidste with Independent activity filing scparste report
1 certify that | have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, roceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the
campaign finance sctivity of all p 1 acting under the authority or on behalf of this committe in accordance with the requirements of M.G.L ¢, 33,
oA =y Signed under the penaltles of perjury: _

B,

Candidate signature (in ink)
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