Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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

[
Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning Ending
Type of report: (Check one)
[J8th day preceding preliminary []8th day preceding election []30 day after election [Jyear-end report [Jdissolution
7% ' 0 ' : =
Full Name of Candidate (if applicable) Committee Name
TreasudeR
Office Sought and District Name of Committee Treasurer
) alte sT
Residential Address Committee Mailing Address
Tel. No. (optional) : Tel. No. (optioﬁal)
3 AT =

& SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $ @
Line 2: Total receipts this period (page 2, line 11) $ (2
Line 3: Subtotal dline 1 plus line 2) $ >
Line 4: Total expenditures this period (page3,line14) $_ /73§
$_123r
$ ()
$ (el

Line 5: Ending balance (line 3 minus line 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
. | J

ﬁfﬁdavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 authority or on behalf of this committee in accordance with the requirements of

=

M.G.L.c. 55. Signed under the penalties of perjury:
Treasurer's signature (in ink) Date
3N A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

Affidavit of Candidate: (check 1 box only)

[] Candidate with Committee and no activity independent of the committee

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 accordance with the requirements of M.G.L. c. 55. [

have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

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 reporting period
gn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

and represents the campai
M.GI\¢. 55. ,D Signed under the penalties of perjury:

Vi By

C@“ffgignan‘ﬁ? (in in;)" Date )
56




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute §200 or more in a calendar year.

This page may be copied if additional pages are required to report 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)

. - | . T toi ot LUCIO ‘I‘Ui
‘ L/';'“ yamu C,\/\aqw; HZA) ajk)f" GG (2‘_ ostedie~ -

v P
(poo Qtz\‘l?)d!?:v

Lf-\ﬁil?’ :.ramc& Ca\/\ouuu !HA[JuT

z i Tou~ ot L"?'z”i"
.S"‘]}‘n Totm end C—\/\OUJV\ 1134 L%lh.jr (/Gq QLIS\{‘UJ_L"\'

Line 9: Total receipts in excess of $50 (or listed above)

S

Line 10; Total _reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD [13Y 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 itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 $50 and under may be added
together, from committee records, and reported on line 13.

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

Date Paid| - To Whom Paid Address Purpose of Expenditure Amount |

(alphabetical listing)
= | ~ | $0 asded |
41_-5_“ OQE}/ pf\‘lf‘i'\r"'. , 8'—:3 Y‘]’la-:l- M 51-5 ne 1 bq nnel, (a(nq g

GO to T,
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Line 12: Expenditures over $50 i 225
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES “l 215

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

itemized above.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date 4 Year
Reporting Period Beginning Ending
—
Type of report: (Check one) ;
[J8th day preceding preliminary [J8th day preceding election  [130 day after election [year-end report : [Cdissolution
s ; - N : E s
Sobert T Deles” Lot h - cbr Mokt Jifo”
Full N{m/e of Eandidate (if applicable) Committee Ngme‘
electrme Lot T Lol
Oﬁ'ur:e Sought and District ‘ Name of Committee Treasurer :
306 Scpuy S lledcbe: fek div =60 S 7 [l Ae 0472
Residential Address Committee Mailing Address
s¢8-§98 s : |
Tel. No. (optional) Tel. No. (optional)
A pA N s
a SUMMARY BALANCE INFORMATION: By
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ 94 3l
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page3,line14) $__ /€724 2/
Line 5: Ending balance (line 3 minus line 4) $:. o=

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $ 0=
G Line 8: Name of bank(s) used__ééugﬁ.;,, Boni 4

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 all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
paign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

and rej ts the
MEL. c. 3. Signed under the penalties of perjury:
A, : pr Y 3, 205~
Feoashref's signglure (in ink) V Date

e

=

—

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the committee
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 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.
{J Candidate without Committee QR Candidate with independent activity filing separate report
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 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:
-~
OM_ 3 %
/

Cangdidate signp#firg (in ink)’ Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report 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)

s | fohtd Mol 365005, | e B | S

bt povsd” (451%

Line 9: Total receipts in excess of $50 (or listed above) Jbl 3)
e

Line 10: Total receipts $50 and under* (not listed above) | ‘-{ [ (o
Line 11: TOTAL RECEIPTS IN THE PERIOD 1§9 | 3! | 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 itemized above.
Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to 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 850. Expenditures 850 and under may be added

together, from committee records, and reported on line 13.
This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)

' ron i 36 Hie 13 Wi ftea ¢l |3
‘7(/4/3/ Wb versad ﬁf‘,M D'szmﬂfﬁ P“{ﬁm 3 /
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Line 12: Expenditures over $50 /f 7; 3/
Line 13: Expenditures $50 and under*
Line 14:TOTAL EXPENDITURES | j¢74 |3 |

em in line 12. Line 13 should include only those expenditures not
Page 3

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include th
itemized above.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Month Date Yesr — Month D?te ; Year
Reporting Period Beginning &4 (el 20 S Ending 08  ©3 20 l-(
Type of report: (Check one) : :
[J8th day preceding preliminary [18th day preceding election MO day after election [Jyear-end report [ldissolution
7 : T ™
Randal V- Becks— N / A
Full Name of Candidate (if applicable) Committee Name
: N,
; Office Sought and District Name of Committee Treasurer
a3 ‘LFJS PQ u/\;{" Rap
Residential Address Committee Mailing Address
el mA- .
Tel. No. (optional) 2 Tel. No. (optional)
A LA TR
(o SUMMARY BALANCE INFORMATION: 2

Line 1: 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 14)
Line S: Ending balance (line 3 minus line 4)

@ PP PP
3
R

Line 6: Total in-kind contributions this period (agesy $__—S—

Line 7: Total (all) outstanding liabilities (page 4) $
& Line 8: Name of bank(s) used_ &;jw\ﬂu Eo..la. -

Eh

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it
campaign finance activity, including all contributions, loans, receipts, expendi
and represents the campaign finance activity of all persons acting under the au

is, to the best of my knowledge and belief, a true and complete statement of all
tures, disbursements, in-kind contributions and liabilities for this reporting period
thority or on behalf of this committee in accordance with the requirements of

M.GL.c. 35. N ’4_ Signed under the penalties of perjury:
Treasurer's signature (in ink} Date
X o
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
i

Affidavit of Candidate: (check 1 box only)
[] Candidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [
haye 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
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 reporting period
s the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
#) Signed under the penalties of perjury:

2 RX_[f (—3- 205
v Date

Q?audiﬁfte sipnature (in ink)
: e




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

number on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

"/f/ff_>

b

4 momw

e s tF
TR, 20 e Y

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Yl

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 on

ly those receipts not itemized above.

Page 2



'SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to 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 850. Expenditures 850 and under may be added

together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 Ul (8
Line 13: Expenditures $50 and under* 7s¥8 |« _{
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 7&0(‘, 2o
*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include o;l’gzglh;se expenditures not

itemized above.



