Form CPF M 102: Campaign Finance

Municipal Form 1w )J o
Office of Campaign and Politieal Finance Cl LHI!J;S OHYCE;
L\ N

Commonwealth .
of Massachusetts ,
File with: City or Towi @l

Fill in Reporting Period dates: Beginning Date: |7 2 an)h  Ending Date:

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election

[59 30 day after election [ ] year-end repont [ ] dissolution

| (VA2 Lemprittre. & ELect- S L mﬂgﬂ(l/

Commitiee Name

| Marianc Leche. /Az%in}a\ |

Name of Commﬁtee Treasurer

vadaarm, | B Blusbores 14l Loadd, ithlbra hose M
: /},f/;}. z)}‘ﬁ?‘g v Commit’recMaﬂmgAddress o0 7 S

L Soen E Kaoppedy

Candidate Tl | Name{if applicable)

Res:denhai Address

Telephone Number (optionat): I [ Telephone Number (optional): l ’

SUMMARY BALANCE INFORMATION:

N7
496.73
0.5

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) | ‘2 q' . | ¥
Line 5: Ending Balance (line 3 minus line 4) , 383 s 3F -
oq q 5’“\, q%

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

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

Line 8: Name of bank(s) used:l C/“ {ﬂ’g ) £ & ;fZ?f, 7 m 5}5 . '

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a irue and complete statement of ll campaign @ance

retivity, including all contributions, loans, receipts, expendifures, disbursements, in-kind contributions and Habilities for this reporting perfod and represenis the campaign

finance activity of all persons acting under the aWﬁ behatf of this committee in accordance with the requirements of MG.L. ¢, 55,
Signed under the penalfies of perjury: ' ﬁ;&/% fg‘"@é}jf&é) {Treasurer's signature) Date: ,é - @ - °20[éo l

FOR CANDIDATE FILINGS QNLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activify iudependent of the committee
Iﬁ T cerlify that I have examined this report including atiached schedules and it is, fo 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 hehalf of this committee in aceordance with the requirements of M.GLL. ¢, 55. 1havenot received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidafe with independent activity filing separate report
X 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

D finance activity, including confributiens, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting parfod and represents the

campaign finance activity of zll persons acting under uthority opfn behalf of this commities i accordance with the requirements of M.G.L. ¢, 55
i ] y Maﬂdi&at&% signature) Date: ’ é — i) = %/é ]

Signed under the penalties of perjury:
7 A =




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name ond residential address be reported, in alphabesical order, for all veceipts over $30 ina calendar
year. Committees wust keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule At Receipts" attachment js available fo complete, print and atiach fo this report, if addifional pages are reguived io

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 ox moxre)
sl || Grckins, fa2on it /06,00
- | Wiitricham  MA 01015
b Gate D, Candprns N
5 / é’/ / 7 i3 Tinkhasmy facel figg" 00
[e)ibbeodmim, At 21675

L 0B | frrom tondtidats)
L paN { from eandicita

4 / 1.‘;/](,9 3%;’23‘? : ﬁf%‘ %,3?)[1 1,00 L oAN [«;&/M m&/m’)
1 TGennedl ;S gam - IR |
& 20)il, %’%f%@%ﬁ%% 2708 || LDAN ( from candidats)

St dodl_ || 0.0 LoAN (from candiclsl)

Toire | eitiiafes | rgar| 1o o e
4311w | FEtaky i b || 253 ]| LoA(fem

o i1, [ P22olono, fllorforen. W |
a2 i Sulvan Dol Da00
5‘ ‘W’ ﬁ/ﬁégg{, Jbﬁ‘ﬁﬁ 01995 /ﬂ 7

i

Line 9: Total Receipts over $50 (or listed above) 5 q 5@% ? ‘
Line 10: Total Receipts $50 and under* (not listed above) 100, qu
Line 11; TOTAL RECEIPTS IN THE PERIOD (D &3 ||« Buter on page 1, tine2

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




SCHEDULE A: RECEIPTS (continued)

Oceupation & Employer

Name and Residential Address
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

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

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

¢ Enter on page 1, line 2

Line 11; TOTAL RECEIPTS IN THE PERIOD
* 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 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requsives committees fo list, in alphabetical order, oll expenditures over $50 in a veporting period, Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and veported on line 13,
(A "'Schedule B: Expenditures” attachment is available to complete, print and atéach to this report, if additional pages are required io
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 Kxpenditure Amount

m‘ Ll 1690 Bostan Bud)| -Medzriady - rovtos)| .
sfisthe || St rughut g on2q ) s ey || 9712

o

Line 12: Total Expenditures over $50 (or listed 2bove)

Line 13; Total Expenditures $50 and under* (not listed above) 3} ; ]?

Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3 ?“a )5"

# If you have itemized expenditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULRE B: EXPENDITURFS (continued)

To Whom Paid

Amoun{

Date Paid

(alphabetical listing)

Address Purpose of Expenditure

Enter on page 1, line 4

Line 12:Expenditures over $50 (or listed above)

Line 13: Bxpenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




Please itemize contributors who have mads in-kind contributions of more than $50. In-kind contributions $50 end under may be

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

Date Recewed From Whom Received* Residential Address Description of Coniribution Value
116/, || Coristne Goman || 12 Sesnie,  Drive )| #0522 fee 42 o
b/ / b Wilbradas, Mk 0i0%S | |Cormpaigse %ﬁfﬁ’ /58

n o | 7 1eliPLeoF Driva ||| Campargn meciits ¥
sliofi wriing ||/ I || G asreace || 4 10797
Sﬁc, b j;a,wmﬁ ( Wk chim 1A 7 fastar / %Zl

295-97

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: Tn-Kind Contributions $50 & under (not listed above)

Eater on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS a9s- 7+

# ¥ an in-kind contribution is received fiom a person who contributes moro 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. Page 6




SCHEDULE D: LIABILITIES

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

Date Tncwrred| o Whom Due address Purpose Ao
fitliv || Ky Seanfe || 3 Blselory I %ﬁf%&{fﬂ Fd3.08
‘f/iﬁ)//é | fawmtly Seen %@iﬁw %E Aplidnt /f@;&ﬁg 17048
5 / 31l Kennpoly Soan! fd‘iz’if% jjﬁ% ¢ Mﬁ?ﬁf%ﬂ& | 56.02
s i Loncerst, Giont inatoniad jﬁﬁi’ %mﬁ 11,00
S| Eoty o™ g%‘;fj’”%%ﬁ %quzm et 11 bo
5)2,1//5;, Kennady Soan’ ;'fo% "/;%f;» QM%% Up. 9
ool | Kannaty st e |55

Line 18: TOTAL OUESTANDING LIABILITTES (5LL) | ],Jbd b3

Enter on page 1, line 7 =

Page7




Schedule E
Municipal Form

Disclosure of Assets Statement
Qffice of Campaizgn and Political Finance

of Masesehsetu

File with: City or Town Clerit or Elestion Commission
CPF ID#

This form should be filed by all candidates and commitiees with each vear end and each dissolution report. |
Committes Name: WL@ @I?%/W!)ﬁ%ﬁ ﬁé‘i /é;/ﬁ{'}ié rgédﬂ £ M/Mg of report;_fp [/ ?'/ /é .

Al candidates and committees must fill in Part A or Part B.

Part A:
E No assets® were acquired or disposed of by this candidate/commitice during the period covered by this statement.

Part B:
Assets acquired: List all assots acquired since the comumitiee last filed this statement, If this is the first Schedule E you

have filed, list all 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 transfetred during the reporting period covered by this statement,

Asset Date Disposition to: | Date and Manner | Disposition Value
Attach statement of how

Include year, model or other identifying| Acquired | Name and Address | of Disposition _ :
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the commiitiee is organized and must remain the property
of that comumittee. Assels may be disposed of at any time, but must be disposed of prior to dissolution,
*An asset is defined as any one item that has a useful life of more than one year, would be deprecisble in a normal business environment, and has

a cost/value of $1,000 or more at the time of acquisition,

Signed under the penalties of perjury:

%f&m L fotatts 06~ I8-201¢

Treasuver signature Date

fary, to disclose all assets acquired or disposed of in a reporting period. -
i 9/9




