Form CPF M 102: Campaign Finance Report

Municipal Form ‘ RECEIVED
.Office of Campaign and Political Finance HARVARD TOWN CLERK
Commonwealth
of Massachusetts . 49 MAY DO DPM 9 i
1 g’_ Ly ] ra =
File with:

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Fill in dates: Maonth- Date Year .Momh Date . Year
Reporting Period Beginning f%,oﬂ | T 20)2- Ending _ﬁ-’}ﬁ,p'f 21 2oz,

Type of report: (Check one)
(18th day preceding preliminary [J8th day preceding election ®30 day after election [lyear-end report [Jdissolution

z | N

Luwy WaAce CoMMTEE T ALets (uey atLad]
Full Name of Candidate (if applicable) Committee Name
AOARD 0F SALECTME ity e (Mickai
Office Sought and District g Name of Committee Treasurer
Lf OLCuArd pye (D | po By 127
Residential Address Committee Mailing Address
nan ALD mA  0)15] HaRVALD jup  OIW) ‘
& Tel. No. (optlonal)/ e Tel. No. (optmnal))
a SUMMARY BALANCE INFORMATION: D)
- Line 1: Ending balance from previous report mnjez
Line 2: Total receipts this period (page 2, line 11) $ 9z e
Line 3: Subtotal (line 1 plus line 2) $ 21y4. 84
Line 4: Total expenditures this period (page3,line14) $ 7274/ 24
Line 5: Ending balance (line 3 minus line 4) $ e

Line 6: Total in-kind contributions this period Epage 4) . $  T4.06v
Line 7: Total (all) outstanding liabilities (page 4) o e 1Yo
Line 8: Name of bank(s) used__Znderpnte Banic + Ty

\_ J

a =
Affidavit of Committee Treasurer:

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, including all 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 requirements of

MG, ic 550 S = Signed under the penalties of perjury:
Whdiee D vidkana, 572912
LTrea'.'surer's signature (in ink) : Date
A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) 3 N

[J 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. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

O Candidate without Committee OR Candidate with independent activity filing separate report

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, 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 requirements of
M.G.L.c. 55. Signed under the penalties of perjury: )

L 5 |24 [z

Candidate signiiture (in ink) | Date
|




SCHEDULE A: RECEIPTS

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)

‘L)/Zu Kuto(u( mnd Kave, Mma;gm (o | 250 O

| &g

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

2501006

Line 10: Total _rebeipts $50 and under* (not listed above) Gl |4 i
Line 11: TOTAL RECEIPTS IN THE PERIOD 9 )} |4 | 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




) SCHEDULE B: EXPENDITURES

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 on

by itemize those over $50. 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 re

quired 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) ;
Tha | USHS - Harv. A Sicirmps I 8Ylso
\'f’%o éMd\MCv\k @ﬂ-ﬂu& [F5E Bord thiy RA pn;‘i'hyﬁ Cond 179 5L
Ung | benchmant Guephcs | 137 € Bane i) pnnhy MW[M'/ S0V (00
§'7/i Luuﬂ el @ e [y Ochad W”, | budons 2851 92
hy | Havad Pruss Shil (v RS s | Nebipeper &4 L97 |50
oy Uy« | Harv, m | Mader 33/ 86 |
“h ses e, M4 SYamps fO |oo
Line 12: Expenditures over $50 : Z | #\1 Jéo/
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 __ Line 14:TOTAL EXPENDITURES| 2 /¢ 79|
*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures no
itemized above. : i

Page 3 g



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
Y 7 5 he ‘\{Cu/VD ~ Job LV\V. e
f/ 3 Vane &wag S+ John S1anps (-0
i Haw. MA |
v \/\ h‘, iu‘\lf;\ be@h (-3 M_)é‘DCiSI 6u K!'? &D ,@, ] ! 20. (O
h 3 v Ao CO( e
| Had, MA
Line 15: In-kind over $50 | YU.60
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 1300

* 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 - :

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

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



Form CPF M 102: Campaign Finance Report
Municipal Form _—

Office of Campaign and Political Finance VARD TOW 1 LERK

Commonwealth

$A b B R b
of Massachusetts 12 HAY 3 A f 13
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ 4’/’6’//0? | Ending Date: i \5"79///92— |

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [7] 8th day preceding election [1430 day after election [ year-end report [ ] dissolution

| Crtonsd Jipgecs |

| Serzaer ot onms SPtrsy & |
Candidate Full Name (if applicable)

Committee Name

| Sevacrmny | | Z2vcers Ze= |

Office Sought and District

Name of Committee Treasurer

__se0 focperr ree /2 faprain || [ Ze2 Bovmer ites 5 frevszs |

Residential Address

Committee Mailing Address

Telephone Number (optional): L |

Telephone Number (optional): [ }

SUMMARY BALANCE INFORMATION;:

Line 1: Ending Balance from previous report

L57, 2

Line 2: Total receipts this period (page 3, line 11) S APd oo

Line 3: Subtotal (line I plus line 2)

2 ol 3 AT
Line 4: Total expenditures this period (page 5, line 14) D52, 2O
Line 5: Ending Balance (line 3 minus line 4) R A
Line 6: Total in-kind contributions this period (page 6) .00

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

4 F2L, A2
Line 8: Name of bank(s) used:| 27, «rnie Lmre |

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to the best of my knowled
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions an
finance activity of all persons acting under the authorit

ge and belief, a true and complete statement of all campaign finance

d liabilities for this reporting period and represents the campaign
on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

azd _’ (Treasurer's signature) Date: L\-{'ﬁf /gz !
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
E/fcertify that [ have examined this report including attached schedules and it is, to the best of my knowled

activity, of all persons acting under the authority or on behalf of this committee in accordance with

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ge and belief, a true and complete statement of all campaign finance
the requirements of M.G L. ¢, 55. [ have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

E] 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons agti er the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: : 4’/)\&% (Candidate's signature) Date: [ 5/2 //f;) ’
VAR ARE]
7 T T

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 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 include your committee name and a page number on each page.)

Name and Residential Address

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

Ry, TorsV

o’/’//r—? 3 SeocGr fp
v d, #1a L YST

Date Received (alphabetical listing required) Amount
ey Corpe, G0l EE
& G (pgEs - oo, 08

yferr/V % A 2y AF O ST

Y / Dowp, Lrss e G pRrTons - VP & e ATEL
N2 323 W, i~ ST D570, 28 s Sfomrem2c

’4/&%) 21 OS T2 # Erppeyeit oA
ot 770 - ENTTAEEZL

00 N o pryese- Garmy Aasemecs?

S AVEN - INCH LFFE, TDIESEA

"//30/’92 | 23 TagNTO TRATL
| Lharaen, 218 o/wS7

W/é’f%nz 22) Srree Liver £Ep ;20200
S77tsL ez Af o /56T
THEREAVLT, Tose75

YN

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

/, &5,

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

;.j';:" ’ o2

/o0, 28

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.

& Enter on page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing 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

* If you have itemized receipts of $50 and under, include them

€ Enter on page 1, line 2

in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 $50. Expenditures $50 and under may be added together,
from committee records, 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

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
/7 2 AR AL [ - £ SPEE AP '+
/f // = S5 Aanvmen 2z foce 2 &9 750
Line 12: Total Expenditures over $50 (or listed above) ETT, 5D
Line 13: Total Expenditures $50 and under* (not listed above) i 70
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD T B2

* 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




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include them in line

above.

Enter on page 1, line 4 -

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

12. Line 13 should include only those expenditures not itemized

Page 5




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 From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) T 00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.o0
Enter on page 1, line6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS a ., 02

* 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. -



M.G.L. c. 55 requires committees to report ALL liabilities which hav

SCHEDULE D: LIABILITIES

as those liabilities incurred during this Feporting period.

e been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
A// / || 76 ¢ Fevsmezr A D) Ao e
st Wiwt 17 S Aepsv & /?Zﬁzxél/,%p, 275 oSN Cesmn j2.07ion 277 P
e SorE
e
A//?//,z i e D S2.7/3
A//% 2 t Cotevinzs s || L2557
A/// 9//,:? 7\ # Cpnt o ) 600 B rrpns 7200
; Znortrvieyr FECETS
: ’f Ve sE 7,
é//n’ /2 7224 Foe S7ARADOETE e
\5'//0 // 2 s r ARG S /G oo SR e
Al sc sreAis gf SO oA
— ; #
o)1z 4 % S oo e ||| P 20
) p Foce  FoL g
Fo
‘5%"//'2’ POV ArEET TG BoF./ 2
/ ( 7 Ponsvrs ¢ Copri B
4= St s B
_ ATis e s
5 /s 4 ¥ L ArEE S 35.27
/ F SHAE =2 o 3B flrnr s
£z d//;'z Z 5= _,f/}/&é'y' LA I ﬁ‘ AP PR VES L2327
s
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) < fgi‘, l/g

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form errEIVED
.Office of Campaign and Political Finance PAIAT ‘

Commonwealth
of Massachusetts : - W D 0

File with: 3
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning ﬁ}épﬂ [ ZZ ZOl7 Ending M&»'L 3 ) e
Type of report: (Check one) | .
LI8th day preceding preliminary [8th day preceding election  [X30 day after election Ulyear-end report  [Ddissolution
I . N Eoe s
o M\ Gathy Qon_h oct Shionhelarin,
Full Name of Candidate q’dapplimble) i Committee Name
Bond - Heel i Wolie Miinnan
i ice Sought and District E Name of Committee Treasurer
G0 € fane thil &d PO e 137
Residential Address Committee Mailing Address
Harael it 015 s Y/, VY SRS _
Tel. No. (optional) Tel. No. (optional)
s e )
& SUMMARY BALANCE INFORMATION: ; B
- Line 1: Ending balance from previous report §e VoGS
Line 2: Total receipts this period (page 2, line 11) $ 3338%
Line 3: Subtotal (line 1 plus line 2) $ 884y y4yr

Line 4: Total expenditures this period (page3,1ne14) $ 599 Yz
Line S: Ending balance (line 3 minus line 4) | e e

Line 6: Total in-kind contributions this period Epage 4y 8 Ao
Line 7: Total (all) outstanding liabilities (page 4) $ -
Line 8: Name of bank(s) used £ Yepaice Bhul ¢ Teus

\_ J/
7 =
Affidavit of Committee Treasurer:

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, including all 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 requirements of

M.GL.¢.55., % v S Signed under the penalties of perjury:
]UIJ-LLW ® WLl AN froe §7Z’4’ Lz
Treasurer's signature (in ink) : Date !
o
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘ &

(Afﬁdavit of Candidate: (check 1 box only)

[J 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. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

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, 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 requirements of

M.G.L. c. 55, /! Signedunder thepenalties of perjury:
\%zvm 7? %‘-%% - &lzi/) >
( i 7 Da&Z .

Candidate sig'n?fﬁlre (in ink)




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 $30. 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 cop

number on each page.

ied if additional pages are required to report all receipts. Please include your committee name and a page

Date Name and Residential Address

Received (alphabetical listing required)

Amount

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

2 o
ﬁz, Ghan MCCM%GA Wave

A4

3

;

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

S

55
Line 10: Total rebeip’cs $50 and under* (not listed above) S3 34
Line 11: TOTAL RECEIPTS IN THE PERIOD A 8‘_}/

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



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. 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) |

V}% Chafin Oftsatpioks Bk Sruh Chatn, | ol pnoker | Gpz |21
1013 | Barved P | Syifwve €4 par]  GA 195 |

W | uses Hanv, M narsiny GNP

. Line 12: Expenditures over $50 1 E‘j Yy

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | (VY |47

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures no

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 1
'Received |- : Contribution |

/_7,

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

% 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 Jiabilities 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

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

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



revvSeal
Form CPF M 102: Campaign Finance Report

Municipal Form o f 1

Office of Campaign and Political Finance

Cmonwehh ]2 DEC f I PH ’D: 27

of Massachusetts

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: L ,{///{/ /fgz ! Ending Date: L JZ;,’/ //,Z ]

Type of Report: (Check one)

[T] 8th day preceding preliminary  [7] 8th day preceding election 90 day after election [C] year-end report [] dissolution

f fﬁ‘é”//ﬁé’ k-;(//ﬁ(;(/f | [ SEZEET Lt e@[ﬂc«"&fé—‘ ]

Candidate Full Name (if applicable)

Committee Name

| S ezerr 2 | | Z2rrss Lo ]

Office Sought and District

Name of Committee Treasurer

| o fropmms Foez 2> gaevirtiP| || Jap Prorer Lre D [Hpcvas) | |

Residential Address

Committee Mailing Address

Telephone Number (optional): L l Telephone Number (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Zop, o C,J

Line 2: Total receipts this period (page 3, line 11) L/00, 00

Line 3: Subtotal (line 1 plus line 2) [, Boe, o0

Line 4: Total expenditures this period (page 5, line 14) T2, 20
Line 5: Ending Balance (line 3 minus line 4) LOGT, FO
Line 6: Total in-kind contributions this period (page 6) .00
Line 7: Total (all) outstanding liabilities (page 7) Y BT, £
Line 8: Name of bank(s) used: [ /ché(, S e ,&7%&- j

Affidavit of Committee Treasurer:

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, including all 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’o} on behalf.of this comipittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury; : a = ﬁﬁ* (Treasurer's signature) Date: L\;Z?/%{,Z_ ‘
rd 7

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

didate with Committee and no activity independent of the committee
m}lz;tify that I have examined this report including attached schedules and it s, to the best of iny knowledge and belief, a true and complete statement of all
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, I have not received a
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

campaign finance
ny contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

E:l 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 al] campaign
finance activity, including contributiops—les < s, expenditufes, disbyrsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all perg the authority & on behalf of this committee in cordance with the requirements of MG L. . 55,

Signed under the penalties of perjury:

j’], - A ' ‘ (Candidate's signature) Date: i




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 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 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)
4/ [1Z CorE, CEDLEE
o G (TREsS AP SO0, 08
S fos /2 D W A A
Crecorrra, V7 &/ G A ss

Do 2, L4577 i

j% /52 328 W, TN

A, 277 o432 252.c0 ||| forprovere- Guroy Fesemtcs”

Gonry, T Clcc P 770V - EleyrieTl
5/ %55325”,;? P oatd 570,09 || opp vyerr- Gurrny HESEREAS/
; Swcap /- Aepcr el FFE, PEBRE
,;//zf;’//;z 22/ Sried Ler S0
Sy7ee Pivese, 478 orAT '
THERS VLT, To&

4/3:7/.,;2 2B T o Te TR /oo . o
a2 v FLD. L OLFS

Line 9: Total Receipts over $50 (or listed above) LHASPH, o
Line 10: Total Receipts $50 and under* (not listed above) L7700
Line 11: TOTAL RECEIPTS IN THE PERIOD /72¢.90 ||« Enteron 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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing 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 $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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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.

(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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
' ) 70 Gox A2
423 [z p S eSS ti fREE A 697,50
Line 12: Total Expenditures over $50 (or listed above) EG 75O
Line 13: Total Expenditures $50 and under* (not listed above) & TE
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 742,320

* 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 (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) PO
Line 13: Expenditures $50 and under* (not listed above) 2.0
Enter on page 1, line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD g o0

* 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 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 From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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.
¥ P P ¥ Page 6



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 Incurred To Whom Due Address Purpose Amount
i / i || 7€ o Lrvsrezr A ||| oo
4//4’? Wirtrr ks r £ é{&f&'/%ew, 278 /| Desnn jzeripa A7 7ES G ZF
mﬁﬂ ﬂ’ﬁ
: 7

"I//‘?/‘,J- e 5}6'/1/\5’ 52,75
,c%%; ’ /t Coklvs 02D e 4204 G 7
4/ 9//,;_7 By d Earrrnson Burmpas|| ;o o0

Zporsmtismy e

’ Vs s 7,
"/"2‘1/”2 ABz22 coe SFRALO Tt ik

j’//g:a // 2- o« 44 AL aserre S /G L
Al sc sremrs gf so o
i f/ﬂ//&" a 4 7/;5,;,_”‘4 VOU ATET IS FY 24

Foos ol b 2

/
Fofia- ’ ’ oo ey || 20T
SR,
( w Fentvrs of Coprrns :
i r &
_f//d = Bt oo By
_ ATis e samags
o /’”//,2’_. 44 & e AT SRS 35’7-.97
F Shavicsz 3B i s M
&%7 e Z s J/}/&é}f' 77 /L ||| A AR VES L2 BT
- S
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) S EB3F 02,
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