Form CPF M 102: Campaign Finance Report

Municipal Form R
Office of Campaign and Political Finance e

H b

Commonwealth
of Massachusetts

File with: City or Town Clérk ot Election Commission

Fill in Reporting Period dates: Beginning Date: | / / ! / s [ Ending Date: [ *f Z/c?{ ’s ]

Type of Report: (Check one)
[C] 8th day preceding preliminary M 8th day preceding election [] 3C day after election ~ [] year-endreport [_] dissolution

| FRAwncis B. Kowe | |G s zree v Ehaer Faauiors 8- A/Mq |
Candidate Full Name (if applicable)- Committee Name
L SE4secrmen [ Aee 4. Adorre |
. Office Sought and District Name of Commitiee Treasurer
L 74 Seo. ﬁd’ﬁl‘b/?d/*////éﬂf% [ &wspe AL Mlé.rq 75 ersilh
Residential Address WA Committse Mailing Address™
Telephone Number (optional): | ) || |Tetephone Number (optionai): | ]
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report * 776 - 9’ &

Line 2: Total receipts this period (page 3, line 11) ° 4/-5 80 0 O

Line 3: Subtotal (line 1 plus line 2) C T 6. 9¢

Line 4: Total expenditures this period (page 5, line 14) * /6 £, J. 3

Line 5: Ending Balance (line 3 minus line 4) S 344 7. 43

Line 6: Total in-kind contributions this period (page 6) -0 -

Line 7: Total (all) outstanding liabilities (page 7) -0 -

Line 8: Name of bank(s) used: IA rHbvry Pedern/ Credry vy |

[ =4

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached 3]
activity, including all contributions, loans, receipts,
finance activity of all persons acting under the autho:

ules and it is, to the best of iny knowledge and belief, & true and complete siaternent of all campaign finance
, disb nts, ip nd coprbutigns and liabilities for this reporting period and represents the campaign
offthif comphiffe fccogfflnct with the requirements of M.G.L. ¢, 55,

(Treasurer's signature) Date: l ’/ -/ 7" lﬁT

Signed under the penalties of perjury:

P
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chedk 1 box only)

Candidate with Committee and no activity Independent of the committee
m 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 finance
activity, of all persons acting under the authority or on behalf of this committes 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.
Candidate without Committee OR Candidate with independent activity filing separate report
D 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, 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 commitiee in accordance with the requirements of M.G.L. ¢. 55.
. a

) (Candidate's signature) Date:] &'~/2-7 6§ |

Signed under the penalties of perjury: S

-




SCHEDULE A: RECEIPTS

MG L c. 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 orly itemize those receipts over $50. In addifion, the
occupation and employer 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 additional pages are required to
report all receipts. Please inclade your committee name and a page number on ezch page.)

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over §50 (or listed above) r Q50.99 (P12 0"43)

€ Enter on page 1, line 2

* [f you have itemized receipts of $50 and under, incinde them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name 2nd Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 95D. e Cg J 44‘3-'0

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

Line i1: TOTAL RECEIFPTS IN THE PERIOD € 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.
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M.G.L. c. 55 requires that the name and residential
year. Committees must keep detailed accounts and records
occupation and emplayer must be reported for all persons who

SCHEDULE

A: RECEIPTS

adcdress be reported, in alphabetical order, for all receipts over 350 in a colendar
of all receipts, but need only itemize those receipfts over $50. In addition, the
contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional 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
Date Received (alphabetical listing required) . Amount (for contributions of $200 or more)
DeEwaird RAW10SK 4
Pos | ZEE5 || S22
ver's e |
%/ s %/’Z:mj googe 4""“"“
| G. Romveo \[ /% Razs y 78US7
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4 7/f I @ Cowanr AM{; o2,
. 2 %950.00
7 g %958,
P 34> 045000
| ==
Line 9: Total Receipts over $50 (or listed above) 4 550. o As5S5e.09°

F

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

/Jaa.olf

Line 11;: TOTAL RECEIPTS IN THE PERIOD

Z

) .0« Enter on pege 1, tine 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.
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SCHEDULE B: EXPENDITURES
MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jfrom commitiee vecords, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to 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.)

Date Paid (al:l?:l')vel:;:lfi:’:fng_) Address Purpose of Expenditure Amount
183 Splrlors Rof || Zwevrerioms Ar

‘y’%f 6’4 27 Mdé ot b J! %ﬂ Ty 0 e ¢4 pre é3
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Enter on page 1, line 4 =

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

3
/8225

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD  * | /é EE ?

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

above.
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Jiom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L ¢ 35 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 $30. Expenditures 850 and under may be added together,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please inclnde yonr committee name and a page number on each page.)

Date Paid (al:‘l‘:a‘:el:i(::l:l fi::ﬁlg) Address Purpose of Expenditure Amount
Vs|| Conks | Gaiogshmrg 3 ime o
%/é—- 442!74 /Kgf 'Z/;ZZ:‘:;. Jﬂaz‘;;ﬁ“ V470
s ";%%mr /l:/ fa}%’m Gy L0.”

Enter on page 1, line 4 ~»

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

/422%°

Line 13: Total Expenditures $50 and under* (not listed above) -
Line 14: TOTAL EXPENDITURES IN THE PERIOD d /‘ Yf 13 3

* 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 4



99384 ‘rafojdime pure uonedns0 sJonqiyuod a1y Modal OSTe Jsnu noK ‘10w JO 0TS SI UOUNQLIUOD 3y) JI TTONIPPE Ul LIOJNgLIU0d 3t Jo

$50Ipp? PUR SWIRU 21y 10d3I JSNI NOA Jeak JepUs[es © Ul (6§ UL} IO SOINQLIU0D oYM U0SId B WO PIAIsaL ST UOHNQIIU0D PUD-UL UE J

-’ SNOLLAGRLINOD ANDI-NI TV.LOL L] 2ur] | « 90 ‘7 38ed 0o 1opug
— @~ |(eA0qE pajsy J0u) J3pUn 29 (S SUOHNQIUOD) PULE-U] :9] SUlT
- P (2A0qe pAISI] 10) 0SS I9A0 SUONQLIUOD) PULH-U] (ST dul']
=
anfeA ooynqLuo)) Jo uondLIasyg SSAIPPV [ENUIPISTY xPIAIIINN WOYAN UEOT ] paAmdIay Neq

*1 95ed U0 Q] SUI] UI POPNIOUT PUR SPI0OAI S, 20)IUNUOO 3Y) WOH JSY1oZ0) pappe
3q Aew Jopun pue ($§ SUOHNQLIUCD PUDf-U] "(§$ UBL] SIOW JO SUONNGLIUOD PULY-UL SPEUI 2ABY OlM SIOMQLITOD SZIUINT 9583

SNOILASILINOD waNDI-NL,: D TTNAIHDS



SCHEDULE D: LIABILITIES
MG.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 Incurred To Whom Due Address Purpose Amount

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