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Form CPF M 102: Campaign Finance

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town CIerk‘ﬁrg échon (féﬁmlssmn
Fill in Reporting Peried dates: Beginning Date: l Ending Date; l % - I
) oo Moozl § Wy
7 / A Y /I [

Type of Report: (Check one)
[1 8th day preceding preliminary ~ [X 8th day preceding election [ 30 day after election [T} year-endreport  [_] dissolution

-
l dawmeg 3 ar‘g\,(r«-'»" ! = 2 Lo Rea renu
Candidate Full Name (if applicable) Committee Name

L*iﬁo_&x;@km | Compmnc T I f_:ag&@égéa;peao I
Office Sought and Disfrict ame of Committes Treasurer :
Laﬂwr_kmiamﬁmrmw ] 33 fwcuiw sT . mrlBEaum-« mun ]
Residential Address Cnmmmce Mailing Address

’ Telephone Number (optional): ’ I

Telephone Number {optional): l

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report SZ/( '

Line 2: Total receipts this period (page 3, line 11) | i G V—Z 50 [ )
Line 3; Subtotal (line 1 plus line 2) P 2.5 - z
Line 4: Total expendifures this period (page 5, line 14) (-RY. S8
Line 5: Ending Balance (line 3 minus line 4) ' 3.2 1
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: I =TT TS

Affidavit of Committee Treasorer:
1 certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and compiete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaiga
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.

(Treasurer's signature) Date: ' .5/ / 7; / /. 5’__ [

Signed under the penalties of perjury: g"-

FOR_CANDIDATE FILINGS ONLY: Affidavit of Cafididate: (check 1 box only)

Candidate with Committee and no acfivity independent of the commitiee
1 certify that 1 have examined this report inchiding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance

Ej activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53, I have not received any coniributions,
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
T centify that T 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

D finance activity, including contributions, loans, receipts, expendifures, 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 MG L. ¢. 55,

Signed under the penalties of perjury: ggMﬁ AZ % {Candidate's signature) Date: l &-7-)5" J




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and emplayer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additienal pages are required to

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

Name and Residential Address

Occupation & Employer

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3-27-15||| Temes S “Roowes gz‘z-ﬂe-de “ReNeen
U.21. - - .
17158 E & GLgﬂ_g)e:\k.( C?c;a{g' ET RED
.
S-S R Heow':u S — Canso (TanT
Sy -S|l D, Senpeeg 150 || 3€RF- EMpleyap
Yoz (S |[[o>1Beatam RePoBlean |l Sha. WRTT
B .QGV“-M 1{?&?@
Line 9: Total Receipts over $50 (or listed above) QDS -G
Line 10; Total Receipts $50 and under* (not listed above) B —
Line 11: TOTAY: RECEIPTS IN THE PERIOD ja 25 ¢( ||« Enter on page 1, ling 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical lisiing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10; Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9, Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $30 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.
{A "Schedule B: Expenditures” attachment is available (o complete, print and attach to this report, if additional pages are required to

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Y iS5 M asTEr- Cuay) 3 FacvlTy $T° S 21%. 4y
g-29-15 a5 Ten- Chen 33 FaculTy <7 Sigus zI1%.da
g.z 645 ||| STaples 22 Glewn e HaupauTy | S 6f
§ 75|l STURles 28 G lenss D Crepg £1.99
Ck 20\

Enter on page 1, line4 =

Line 12: Total Expenditures over $50 (or listed above) G oy 4y
Line 13: Total Expenditures $50 and under* (not listed above) Je—
Line 14: TOTAL EXPENDITURES IN THE PERIOD (34, Ue

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

above,

Page 4




SCHEDULE D: LIABILITIES

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

Date Incurred - To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAY, OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Reﬁy’rmg\z j?.NED

L] H o v
Municipal Form EL ;%\G%
Office of Campaign and Political Finance GLETP%) Oé)F

Commonwealth
of Massachusetts N L
File with: City or Town Cleaf (

Fill in Reporting Period dates: Beginning Date: I & =T — /257 | Ending Date:

Type of Report: (Check one)

[ 8th day preceding preliminary [ ] 8th day preceding election  pg] 30 day after election  [*] year-end report P2 dissolution

[ [PEumce‘ Feon. Seneel Covann e I

Committee Name

gy
| JAawmes . ST QuerwE
Candidate Full Name (if applicable)

| _&€-Gecnges Gannaw |

Wame of Committee Treasurer

I M @sD  Seweel Lo (TTee
Office Sought and District

l ‘jﬂ_ Eaes 1Ty ST wad Raaguavs , wma I

LB“& Fheo ITy ST \Wdpeattaw  vaq
Committee Mailing Address

Resideniial Address

| Telephone Number (optional): ] I

Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 371,218
Line 2: Total receipts this périod {page 3, line 11} | - Z- ‘-} (p
Line 3: Subtotaf (line 1 plus line 2) 39367
Line 4: Total expenditures this period (page 5, line 14) 29267
Line 5: Ending Balance (line 3 minus line 4) /6/
Line 6: Total in-kind contributions this period (page 6) | % 7

f

Line 7; Total (all) outstanding labilities (page 7) ‘ﬁ
Line 8 Nemo of bank(s) used: | T Ran f

Affidavit of Commitiee Treasurer:
1 cestify that ¥ have examined this report including aitached schedules and it 38, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, recsipis, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign

| finance activity of all persons acting under the aathority or on behalf of this comunittee in accordance with the requirements of MG L. ¢. 55.
Signed under the penaities of perjury: (ﬁj J&’:'}f/‘ M—— {Treasurer's signature) Date;| £ 2 9 -7 r

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

Candidate with Commitiee and no activify independent of flte commitiee
I certify that I have examined this report including attached sehedules and it is, to the best of my knowledpe and belief, a true and complete statement of all campaign finance

B activity, of all persons acting under the authorfty or on behalf of this committee in accordance with the requirements of MUG.L. 0. 55, I have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’
Candidate withont Committec OR Candidate with indepexdent activity filing separate repert

B I 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 period and represents the
‘campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requitements of MLGLL. ¢, 55,

Signed nnder the penalties of perjury: /gj(iw m {Candidaie's signatuze) Date: liS" 29 -15 ]
: S




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Committees must keep detailed accounis and records of all veceipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reporied for all persons who contribute 5200 or more in a calendar year.
(A "Schedule A: Receipis" attachment is available to complete, print and atiach to this report, if additional pages are reguired to

report all receipts. Please include your commiitee name and a page number on each page.)
Name and Residential Address

QOccupation & Employer

Date Received (aiphabetical listing required) Amount (for conixibutions of $200 or more)
o ' “TamEs Heandd ' '_
S5-29 187 3% CHeo 1Ty €T 2 G Rt e o
U B e Ha v YW

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) 2 M

Line 11: TOTAL RECETPTS IN THE PERIOCD ra ¢ L “— Ente.r on page 1, line 2

# If you have itemized receipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above.
Pagel




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $208 or more)

Line 9: Total Receipts over $50 {or listed ahove)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

<~ Enter on page !, line 2

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

Page3




M.G.L. c. 55 requires comuittees to list, in alph
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures §50 and under may

SCHEDULE B: EXPENDITURES

from committee records, and reporied on line 13.

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

abetical order, all expenditures over $50 in a reporting period. Commitiees must keep
be added together,

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

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

above.

Enter on page 1, line 4

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
{3e Re Tav B O -
(%} . X

S-S |l STaetes semagRie  wn wmirte SUM- 67
Line 12: Total Expenditures over $50 (or listed above) 2YY. 7
Line 13: Total Expenditures $50 and under* (not listed above) uq
Line 14: TOTAL EXPENDITURES IN THE PERIOD 32%3.47

Page 4




Schedule E
Mounicipal Form

Disclosure of Assets Statement
OQffice of Campaign and Political Finance

of Masxachusetis
File with: City or Town Clerk or Election Commission
CPF ID#
This form should be filed by all candidates and committees with each year end and each dissclution report,
Committee Name: Date of report:

_ All candidates and committees must fill in Part A or Part B,
Part A:
(L] No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: .
Assets acquired; List all assets acquired since the commitiee last filed this statement. If this is the first Schedule E you

have filed, list ali assets. .
Asset . Date Present Location | Manner Acquired Cost/Value

Include year, model or other identifying Acquired ’

information, if applicable,

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying| Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

sAn asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/vaiue of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:

Candidate signature Date ’ Treasurer signature Date

Attach additional sheets, if nccessary, to disclose all assets acquired or disposed of in a reporting period.
‘ 9/96

LA
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