Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

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

Ell in dates: Month__ Date Year Month Date Year
Reporting Period Beginning ()5 [2f D0/ Ending /D D7 IolR -
f Type of report: (Check one)
LD 8th day preceding preliminary [ 8th day preceding election (1130 day after election [Clyear-end report [Cdissolution
7 . T S e . .
CAlLpd { McraDney, s ) (The Commitee 7 tleer Calpiw T Mo fdden St
’ Full Name of Candidate (if applicable) Committee Name
<cHool CommiTree MEMBEL-A T LAKGE CAwlyd) WArE
; Office Sought and District Name of bommittee Trea_surer
Y Signal Hite Cecle -SpPIdMA RY Sigua B Ceele SPEIA (A ovis
Residential Address Ov( Wy Committee Mailing Address
Y13 = 7%2- 7SI Y13~ 89~77/5]
Tel. No. (optional) Tel. No. (optional)
\ N )
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ /U/ s
Line 2: Total receipts this period (page 2, line 11) $ &2 / LYo S /
Line 3: Subtotal (line 1 plus line 2) $9)8U0. S
Line 4: Total expenditures this period (page3,line 14) $ /9 232 84 X
Line 5: Ending balance (line 3 minus line 4) $ D a63. 47
Line 6: Total in-kind contributions this period (page4) $.— O —
Line 7: Total (all) outstanding liabilities (page 4) SO —
& Line 8: Name of bank(s) used DoyUS RE 1EN /Sﬁn/fandarz.
bz 5

Affidavit of Committee Treasurer:

T 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 finange activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represgdis tLle 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. Wigned under the penalties of perjury: /
of2¢1/3

LTreasurer i i Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) x
] 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. 1
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

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

M.Gw w the penalties of perjury:
. o)
s 7

Cnndidate signature'fin ink) ate

)
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SCHEDULE A: RECEIPTS
M.G.L. c. 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 accounis 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.

* 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 Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Hbdelahad, futhond
/,0/‘///3 593 Rear 2-Lostow) MA 03137 | Qo0 |ov Qzﬂa(«w@d
' eqe HO Tyiell
f/aé/:a pd fseL Sfyé,b#(d MR oy | jouv |02
/)/h« Phil Alphe [Flsdenwy _
?’/5/13 yXarl i 305 |0 | O t/loly.ufu%gnéu
rdoscea, , S @ iy
(0/o/i /?-@ééh/bﬂ __ Ponth /@7%6 /00 |
-6&7»&# 7A@
/1)/3/13 45 TMgle wwid - S/)ﬂlc/ M ore? /00 |0V
Beece.i Rhoela
5[50//3 /385 LBerkshnt pue Spﬁ/dousl /60 |98
DBure , 7eres
/¢ [p/ 3| 5% ﬁowwa/f Ave., SpAdMA | TS |02 L
/| ade, Andees - Ylew Soleacde, S
/0/5/ > /é;' Wrlddvd e -—§Pf?c/ MOMY | 20D D | Urhs, ém;,az,
%7 Cuade Andaee) Udie. /160 iert
/3 | jy Weldatrd Ave "’S/F/A MAOHY | 100 | lirbom foa guea
, Ches v‘df’/w _
e 3”/_3 @gg%? Aﬁ;/heed/w% f(ﬂ\e MRardq | /oY |
57/ Cavaan, Fzel/ N
95//3 [{ _Balbea V-SN/d HAD/rg | )02
I A Pt Y2197, | .
/3/3 ,ng7 Dee, st - pé’rﬂ/ GA /00
7 Crawford—Lanter, Sqadca
//D(J/g o2 TAany/@ SA-Spld oy |/92 Y | .
Crum-cL jHMdS ’ 330> Letied
67/95/ //3 G0 il Eoad Thilahase e [250 1D | educatorn
b Cuting, Crny(+ Brice. & )
ez & fTkein e Lovg bt o1k _| oo
Line 9: Total receipts in excess of $50 (or listed above) ' -
| /;?q%m)ﬁ%a@»ﬁ%/ ?
Line 10: Total receipts $50 and under* (not listed above) i3 5ojé 5/
Line 11: TOTAL RECEIPTS IN THE PERIOD N2y £ | Enter on page 1, line 2
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HEDULE A: RECEIPTS

Fhre 3-

M.G.L. c. 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 employer must be reported for all persons who contribute 8200 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)
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| (for contributions of $200 or more)
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Line 9:

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

Line 10:

Total réceipts $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 $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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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 contribuﬁons of $200 or more)
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‘Line9: Total receipts in excess of $50 (or listed above) T

g

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 $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

M.G.L. c. 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 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)

(y/ L‘“‘/“‘-’NJ lgﬂfl)hm W fesse
'q’JLQS e TI’\‘/\%W‘.QU:”-& ﬂ«{, g“prtldCT 5‘2) ou

I Ltbmm Iglu’Aar" *Jﬁﬂf’.— utbie
9/5///3 D0 ‘/Am,oscnmfﬁe d C§r éé’cd'7f %0

r

§

/0/ i Lawrem ﬁj_f-e.. )
3]!3 300 '7661»1;95‘1/),0, e, (Ad &(frclé ¢ |uo

: M’USL’W B¢ i ndaw
C%S/IB D/0Y§” ﬁfdey Wy Brtinden F1 33544 106 |~

L) Fran
)‘)/‘/,/;3 65 Hﬂ:::,smﬁw Spdid  Mdagiey | 1ov |
() Low, Ldu(\w@m / Onoé )
I NEC I td, Logucadn) MR | 3D
/0 Nart SN o

35| 30 throm 4. Spbld MK otoc | 100

5/7/ [ Metleplian, Geraldive .
3'/13 &aj SeJcb{gf,éann/e;y,;p £l aadtﬁ 100 |°
/7‘/ e jafi (Marz.

3/’3 15¢ S mm& E!sm: S/J#M M ourg | 100 i

/%//B Melvi l1bms \cbor‘aﬁ v 5“/“_ M"?"-’

BSAWWU%(‘ Wilbratym MAsiss 0|~ | p; 2
/ MiTehe /] or\Jal,J ‘ o D
’”/3 25 Harld S Sﬁ&/d MA_pire5 | 5 SPhld Ymen
5 %,,/ Moote- S 7Py ﬂml/o U
3| &7 Schwl Sf &pf"ld. MA syes | 100
A otan. <Jdhn P o
/’3//3 %ﬁjﬁ Jf}mdﬂ) St Spﬁl& [1/4 oltej | /U9
é Mrule, kenneth g
/A/IB SO .Carrmém{/\/é@ﬁﬁ.fbd{ﬂm Joo %Y J
)7 Muv//n ‘j)}; om?; Combymctor
9//3 52- &o ﬁe.rlzsmp Are Sl MHA DD |0 | cys7een Gereal, C"méfr’

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

' Line 10: Total rebeipts $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 $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
' Page 2
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SCHEDULE A: RECEIPTS

s
s &

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

Line 10; Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

Q If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS /2 “p 7

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 3200 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)
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‘Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total reéeipts $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 $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 address be reported, in alphabetical order, for all receipts over $50 in a calendar

SCHEDULE A: RECEIPTS

/e &

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

Line 10: Total reéeipts $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 $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

/b?—e 1

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 $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)
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- ’ Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES / 7 33 é’ “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.
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SCHEDULE B: EXPENDITURES
M.G.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, 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)
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Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

*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 3



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.

Date | From Whom Received* Residential Address Description of Value
Received |- Contribution

fa

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind .00

* If an in-kind contribution is received from a person who contributes more 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.

SCHEDULE D: LIABILITIES

M.G.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 To Whom Due Address Purpose Amount
Incurred

P

\\\j\

\

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 10)‘

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



