Form CPF M 102: Campaign Finance Report |

Munlczpal Form
Office of Campaign and Political Finance

Commonweaith
of Massachusetts

Fill in Reporting Period dates: BeginningDate: | / ~ 014 = ¢/ ] Ending Date:

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election N year-end report || dissolution

| FRancss B fove | | Comtrorre 70 Ke-Ceecr Froavcis B Aoa' €
Candidate Full Name (if appiicable) Committee Name
| Sesccrman — _/)J.//Jwe Ta | | Aee A-Adrre |
_ : Office Sought and District . _ Name of Commitice Traasumr
L_22 Jo. Oxrend oo/ ./lthdfef 4| | Ferse R, NIy 4 0s527
Residential Address g'lo' 27 Comm:ttee Maﬁmg Adéress
Telephone Number (optional): i : ' . ! Telephone Number (optional):% ]

SUM,MARY. BALANCE INFOIRMATION:
Line 1: Ending Balance from previous report - # / 779 . 2 2
Line 2: Total receipts this period (page 3, line 11) ¥ HGro-0o
Line 3: Subtotal (line 1 plus Iiné 2) S" | 2@8? . & 25

Line 4: Total expenditures this period (pag'e 3, line 14) <.3‘" HHRE. Zf

Line 5: Ending Balance (line 3 minus line 4) £ / P-4 &A . 96’
Line 6: Total in-kind contributions this period (page 6) —- O -~
Line 7: Total (all) outstanding fiabilities (page 7) ¥ gvF. 72

Line 8: Name of bank(s) used:l Al tbhores f-)ﬁb ELaAL Q&@’/f WW
. ol

| Affidavit of Committee Trensurer
! certify that I have examined this repert including attached schadules and it is, to the best of my knowledge and belief, 2 true and compiete star.ement of alt campaign finance

activity, including all contributions, loans, receipts, expendityres, d:sbursyments m—kmd coniributions and liabilities for this reporting pertod and represents the campaign

fimance activity of alt persons scting under the authprity aph benal of thieTYmmilje®yin accordange with the requirements of M.G.L. c. 55.

{Treasurer’s signature) Date-'[ / “/2 "lzj!

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: fﬁ&ivi_t of Candidate: (checkox only)

Candidate with Committee and no activity independent of the committee

w Tcenify that 1 have examined this report including attached schedules and it is, to the best-of my knowledge and belief, a true and complets statement of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committes in accordance with the reqmrements of M. G L.c. 55, I have not received any ctmmbutmns
incurred any Habilities nor made any expenditures on my behalf during this reparting period.

Candidate witheut Committee OR Candidate with independent activity filing scparate report

D 1 certify that | have examined this report including attached schedules and it i, to the best of my knowledge and belief, a wus and complete statement of all campaign
finance activity, including cenwributions, loans, receipts, expenditures, disbursements, in-kind congributions and Habilities for this reporiing period and represents the
campaign finance activity of all persons acting under the authonty or on behalf of this ;;ommzttee m accerdance with the requirements of M.G.L., ¢. 55.

Signed under the penaities of perjury: (@-‘Wﬂ 'g) \ (Candidate's signature) Date: I ot 2«"{ & !

\\_.)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
vccupation 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 te this report, if additional pages are requtred to

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

I)ate Received

Name and Residential Address = |

~ {alphabetical listing required)

Amount -

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

Line 9: Tota} Receipts over $30 (or listed above)

T g-

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

L1,

Line 11: TOTAL RECEIPTS IN THE PERIOD

£016,%

€ Enteronpagel, line2

*If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
{(aiphabetical listing required)

Amount

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

Line %: Total Receipts over §50 (or listed above)

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

Line 11; “TOTAL RECEIPTS IN THE PERIOD

€ Enteron 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 reguires commitiees to list, in alphabetical order, all expend:mres over 350 in a reporting period. Commiitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13,
- (A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, i 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
2 Comatsvis o Ke Sigerr & CRRITIN Ko . C’QMMI‘IJ

/ it £.bckvaes Doy || Millbvess, e orsz]. Cowrriburirn %52.7
,%y ||| Commeirne B K& G Afslnrad [Rnk||| Oarmpde 50 & 2

‘ /;/ ichass, Meovis ,IMJM%W&? Cosrrrderieny Jé0.

By

Frences &, /5’»43

?a?d’o Gy e f/

m//émt

& -énj @[

Uy,

Sane. Gu

Frines 47, Mﬁ%

/A e JT
1 [/t I 0752

Vol | rwmpt /ﬂ%%iﬁ Lourrrdiey || *prot
Y/, ”’Zjﬁ,ffj,";?’" ﬁ;f,ég’ %,i,_ G borom || 00.2°
Yl %‘%Xigr /?:j? ZZJ‘;;;;? Gombizn |"0”
il | Gecse oo | by sy Laurrsborm |10
ety | "% 8 Aﬁ?/g:;%im— I s

Enter on page 1, line 4 =

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

7 /050 ff

~ |Line 13: Total Expenditures $50 and under* (n'ot listed above) ‘{ 4?/}&?

[Line 14: TOTAL EXPENDITURES IN THE PERIOD

//26.28

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

-Line 12: Expenditures over $30 (or listed above) o il

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not temized
above, : :
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- 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 on page 1,

Date Received Fromt Whom Received* . Residential Address Description of Contribution| = Value
Line 15: In-Kind Contributions over 50 (or listed above) . [ o @ wo. |
L.ine 16: In-Kind Contrihutions: $50 & under (not listed above){ & -~
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0~

* If an in-kind contribution is received from 2 person who contributes more than 350 in 2 calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must alse report the contributor's occupation and employer, Pace 6
=



SCHEDULE D: LIABILITIES

MG.L ¢ 35 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

AL BORY Messrcgpdi OFC {9408 v
/9 - Ceasgaint 7L Gusm S7 g),g'f/d/\f 7,
Afé C;MMfff?g _%I/ Td/"‘f % 527 Qﬁ GIE« %‘

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ’i JoF 72
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