Form CPF M 102: Campaign Finance Repo E © ] Y Elm

Municipal Form
Office of Campaign and Political Finance

T 21 2

File with: c
City or Town Clerk or Election Commission MW;YE%EE!'R{; n

Please print or type all information, except signatures.

]

Fill in dates: Month Year Month Yeu
Reporting Period Beginning_ S )] .::fmk/f“ § 2089 Ending_ Ccyobey” [@ 2& € ﬂ? !

r';[‘ype of report: (Check one) .

C18th day preceding preliminary /é 8th day preceding election (130 day after election [Jyear-end report  [idissolution

/ — - \ / . Aomarey - = \ i

ez, lavoc et , Cimmpfower JE Re~Lila7 7o b plee
, Full Name of andidale {if applicable) _ ‘ Committee Name
Sehopvt Oovpmm Tee Di1sT-iel £ A 4 Lz;p»r;[ < gy
Office Seught and District Name of Committee Treasurer
9 Loy D 870 er] Lagarency GQReyp SVreel iinrmmes mad sy
! 4 Residential Addressi’?)ﬁ, )% o Committee Malhng Address
D15~ bSo - G000 DI§ -y ~cGae
Tel. No. (optional) Tel. No. {optionati)
N AN : /
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report S 9LY S°
Line 2: Total receipts this period (page 2, tine 11) $ /oo, ow
Line 3: Subtotal dinc I pius line 2) $ 5wy So
Line 4: Total expenditures this period (page3,line 14y $ / 7 2. oo
Line 5: Ending balance (line 3 minus linc 4) 3 3 7 "/ . = =

Line 6: Total in-kind contributions this penod (paged) S [
Line 7: Total (all) outstanding hab1ht1e§ (page 4) $__ o |
Line 8: Name of bank(s) used NV L€ [Fedv,nl drpf)s ©royony

\.

(Ammvlt of Committee Treasurer:

I certify that I have examined this repon including attached schedules and it is, 10 the best of my knowledge and belief, a rue 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 acuv:ty of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35.

QQQ L& ) @ Signed under the peaalties of perjury: _ o \—)e)\ “

Trenuu:r's signatare (in ink) Date J

~

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

~

/A_m it of Candidate: (check 1 box only)
andidate with Committee and no activity independent of the committee
ify that { have examined this report including attached schedules and it 15, 1o the best of my knowledge and belief, a true and compltte statement of ali 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. ¢. 55. | have not recsived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
T Candidate without Commlttee OR Candidate with independent activity filing separate report
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

finan inciuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represems the
Ampaigh finance Agtivity of all persons aing under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
! Signed under the penalties of perjury:

- Giriga 10/2/69

Candidate signature (in ink] = . / - Date




~Eow BB Eu . SCHEDULE A: RECEIPTS
WG L ¢ 55re

WER ird diccldibar year. Committees must keep detailed accounts and records of all recelpts but need only
“itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contrzbuic: 3200 or more in a calendar year.
sjl ‘»4

This page may be'co.ﬁicd if additional pages are required to report all receipts. Please include your commitiee name and a page
number on each page.

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

v/, .
T ov)p DI LMtrssngy, 9 . 60603

Line 9: Total receipts in excess of $50 {or listed above) &L | 55
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD /&% |62 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under inciude them in line 9. Line 10 should include only those receipis not itémized
above, Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, ail expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

Expenditures 350 and under may be added rogether, from committee records, and reported on line 13.

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

number on ecach page.

Date Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure

Amount
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Line 12: Expenditures over $50 ﬁ 45 |ov
Line 13: Expenditures $50 and under* . P
Enter on page |, line 4 Line 14: TOTAL EXPENDITURESY | G |¢T

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onl)‘

itemized above.

those expenditures not

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received® Residential Address Description of Value
Received . Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, iine 6 : Line 17; Total In-kind o

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due - Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ( J

s

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. 7 Page 4



Form CPF M 102: Campaign Finance Repo 7- E C [E ] vV E

Municipal Form
Offlce of Campaign and Political Flrance

01 11 2008

File with:
City or Town Clerk or Election Commission LA%%EER;; .
Please pnint or type all information, except signatures. '

Fill in dates: Month Year Month Yess
Reporting Period Beginning_ S 1 eﬁm}»f/‘ §' 2089 Ending Ocvobsr /é;, 2o ﬁ‘f

W
J

Type of report: (Check one) .
O 8&1h day preceding preliminary /ﬁ 8th day preceding election  [J30 day after election [year-end report  [Idissolution

oy . I N
/ng’?f {9 r O G efm— ‘ (‘%m”y‘,/"‘/{fm_ Téﬂ?f ~dtnty ;%ﬁ?f@& ,@E Cee
Full Name of Candldate (if applicable) _ Committee Name
Sehpei Ovvmm. Teo DisTiel £ Chovs st LLJ}[ Ly

Office Sought and District Name of Commmee Treasurer
9 Boy D &7 @w"}‘m LAnre Al G Ry p Dreel ntres o 503
" _ Residential Address/})i‘?, e/ 43 ) Committee Mailing Address -
915~ &S1 - &G0 DPI§—l§e ~oGae

Y Tel. No. (opiinnal)/ 9 Tel. No. {optianal)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ LY Sb
Line 2: Total receipts this period (page 2, line 11) $ /oo, 0w
Line 3: Subtotal (line 1 pius line 2) $ 5py, So
Line 4: Total expenditures this period (page 3,1ine 14)  $ [ 72, o
Line 5: Ending balance (lise 3 minus line 4) § R7¢ =0
$

Line 6: Total in-kind contributions this penod (page 4) T
Line 7: Total (all) outstanding hab111t1e§ (page 4) sS__© |
Line 8: Name of bank(s) used N £8€ oy, sl e ‘:"”JU/MJ

\.

(Aﬂ‘ldnvlt of Committee Treasurer:
1 cenify that I have examined this report including attached schedules and it is, 10 the best of my knowiedge and belief, a true and compiete statement of aH campaign

finance activity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance a.cuwty of all persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

QQ}M & Q \\ \&m:jd under the penalties of perjury: _ o \9@) \ .

Tre.-mnr's signature (in ink) Date )

\

FOR CANDFDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/._M‘fl t of Candidate: {(check 1 box only)
andidate with Committee and no activity independent of the committee
ify that I have examined this report including attached schedules and it is, Lo 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 committec in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incutred any liabilities nor made any expenditires on my behalf during this reporting period,

[ Candidate without Commitiee OR Candidate with Independent a:tlvhy filing separate report
1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, & true and complete statement of all campaign

finan mcludmg contnbuhons loans receipts, cxpendltum, dnsbursemmts in- lund contnbutmns and hnbllluu I'or this repomng pcnod and represents the

Signed under the penalties of perjury:

Lo | / ‘4"‘/ Z/‘)/ o9

Castdidate signsture (in in%) S J/ ’ Date




-**“g gow 0B W o SCHEDULE A: RECEIPTS
. ;ﬁﬁ i et - i ; } :
H
. XM G.L. c. 55 requires rhaf the name and residential address be reported, in alphabetical order, for all receipts
: over § iridicd @ #ar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
com‘rlbure $20 r more in a calendar year.

This page‘may be‘cbl;ied if additional pages are required to feport all receipts. Please include your committee name and a page
number on each page.

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

Py e Larcuce jov o

T ol 57 Liriey /fw £/542

Line 9: Total receipts in excess of $50 (or listed above) V==Y
Line 10; Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /&% | &2 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itémized
above, Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
nurmnber on each page,

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 1 G 6w
Line 13: Expenditures $50 and under® ‘
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES,; / G |eT

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

itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value
Received - Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 : : Line 17: Total In-kind @

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due - Address Purpose Amount
Incurred

Enter on page 1, tine 7 Line 18: OUTSTANDING LIABILITIES (ALL) C)

i

This page may be copied if additional pages are required to report alf activity. Please include your committee name and a page
number on each page. Page 4




