Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance RE CE \

Commor
Fill in Reporting Period dates: Beginning Date:

f Report: .
’?n e (Che|ck'one) | A IRMAVERN.
8th day preceding preliminary  [7] 8th day preceding election  [] 30 day after election ~  [[] year-end repty q[7] dissolution

(ﬁ. NEON N WFe A i égmmﬁm 4 E!nf; é,mgmn Dumf"’
idate Pt Namgnyf applicable) Committee Name
[ A (’mmé’ym Dum /I'f
Office Sought and District Name of Committes Treagurer

Q29 Holiday DNe. a0 yoliday D

Repidential Address Committee Mailing Address
o ametil.-cem Bt _pofyrant 0711 Ggmai l

Phone # (optional): ‘ 5‘ }g ) aé I:{‘J... ! Ssq Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report N/}Af

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) 3 2%’ 9 b

Line 5: Ending Balance (line 3 minus line 4) — B2 puid égr ancliyflile

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

Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Name of bank(s) used: | /lfm de 6.—1:{ Ceedi4 Ug 101

Affidavit of Committee Treasurer:
[ certify that I have examined this report inoluding 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 th ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: L '//lﬁ/x'#” (Treasurer's signature) Date: 7/ |2/ Q. l
+ Affidavit of Candidate: (check 1 box only)

Candidate with Committee \
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 state 3
g:;ﬁﬁw, of all persons acting under the nuthqﬁty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. ?have not]t-ieecl:i:::u m?ﬁ:mﬁguﬁce
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. s

Be

ﬁ)‘/udidate without Committee {

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com 5
R 2 s S A 2 ' ey 0 3 plete statement of all campai

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represcnt.l: thgcn

campaign finance activity of all persons WWM behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
. 1 . J,
Signed under the penalties of perjury: i (Candidate’s signature) Date: 7 / / JJ, ’

L v/
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MG.L. Cc. 55 r
year. Commite

Occupation and em y/ .
" ployer must 200
(A "Schedule A+ 9 :; i’[; ts::J be reported for all persons who contribute §

report all recelpts, Please i
——— '

SCHEDULE A: RECEIPfI‘S ]
equires that the name and residential address be reported, in a!phabet:ca! order,
es must keep detailed accounts and records of all receipts, but need onlyl p
or more in :
attachment is available to complete, print and attach to this report, if additional pages are requireq ¢,
nclude your committee name and a page number on each page.)

forall receipts over 850 in a cqj, .
itemize those receipts over $50. In addition, the
calendar year.

A

%p

ion & Employer
Name and Residential Add Occupation
_Date Received (alphabeticael lisf;garequh:?; Amount (for contributions of $200 or more)
5/&3 —nfrf.ga R P?mrq 6200 Reti FFC(/ \
—_ vl Island Fg;rhq:m
o James Kalife

50

U Weeden Kel Friduen

|

/‘XGPF: Howworth

SPring St Friithaut
& Vick @ oSty 56
L_— 152 Daniel st Rt 3
s | Anne /Mar‘if (‘Lagﬂd‘q 66"‘ — =
— RN il ave Ferchaven
e v =
[Shavon Ristacdlioe . [too 1 e
A L Q’L“ 2l st St Futhever, |
o Reter +Melissa Deterren ||[100 e
___llzrg Mill Rd_Feinny i e
5/;\)? CheiStepher G ccold 3 260 (onsu Hant ot Le-idQS‘
17 Bolsown St Faachaven
585 || wdhad @sta 4100 x
—_|[l3cutt Fslandhd. Fncheuen _ ~
—|
Line 9: Total Receipts over $50 (or listed above) ‘?rmm boders ﬁf,r y ﬂgéb
Line 10: Total Receipts $50 and under* (not listed above) ¥ | 3‘}6
Line 11: TOTAL RECEIPTS IN THE PERIOD [43300 « Enteron page 1, line 2
* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abovel; .
age
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
pate Received (alphabetical listing required) Amount (for contribuﬁo%

e g
e

| e

|

I

m

w

T
|

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 3300 € Enter on page 1, line 2

igi__cIudc only those receipts not itemized above.

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should
Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over
detailed accounts and records of all expenditures, but need only itemize those over $50. Expe

Jrom committee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a page numb

850 in a reporting P

print and attach to this report,
er on each page.)

nditures $50 an

eriod. Committees
d under may be added to

if additional pages are required to

To Whom Paid

must keep

gether,

Date Paid (alphabetical listing) Address Purpose of Expenditure Amu.un__“
G2 ||[Mac’S Sede Fondeeiser 30
Bor |
71812 i ot Gampengn @t |[[@ 160
L 0'Lency It
57| Veighberbood oAS %g
A5 News
512490 |[Sure O \ Jard signS I3
51247 bar. I Y i o @
Tom Kean edy i Campagin  ||[BICO J
719/3! TR

g/l

UiS‘m P”H'f'

&TVV\&\ Iinﬂj

7/8/3

Jda 24¢C

TGN :
concert

Gl A

Aysse B Vidw

(o pa Gh Flm-f@v—J
et

x_Phetegra biag

|

|

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

above.

Enter on page 1, line 4 =

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

B 7 5

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

i o |

Line 14: TOTAL EXPENDITURES IN THE PERIOD

KETANP

Page 4
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SCHEDULE B: EXPENDITURES (continued) ‘

To Whom Paid
pate Paid (alphabetical listing) Address

Purpose of Expenditure Amount

=

‘1

ﬂt

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

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

Enter on page 1, line 4 > [Line 14: TOTAL EXPENDITURES IN THE PERIOD 39 ya) : é’_J
include them in line 12. Line 13 should include only those expenditures not itemized

* If you have itemized expenditures of $50 and under,
above.
Page 5

e
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

in-kind contributions of more than $50. In-king

Please itemize contributors who have made ine 16 0 page 1, con&ibuﬁ%

added together from the committee's records and included in}

Residential Address Descriptiq

=t
ﬁ\ ‘ of Cumﬂhuﬂ“

Date Received From Whom Received*

e T TR
I I .

W
B
i

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
of the contributor; in addition

report the name and address
nand emploYel  paoe 6

received from a person who contributes more than $50 in a calendar year, you must
, if the contribution is $200 or more, you must also report the contributor's occupalio

E— e R
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CPF ID #:
(For Office Use Only)

Form CPF D103: Appointment of Depository Bank

Office of Campaign and Political Finance

- l-l'-
Commonwealth

of Massachusetts o VLU
File with: Director T (617)979-8300/ (800) 462-OCPF
Office of Campaign and Political Finance ocpf@epf.state.ma.us
One Ashburton Place, Room 411, Boston, MA 02108 http:fhwww.rrnagg.govlocpf

I b1
0 MAY 11 AT DZ
CHECK ONE: CANDIDATES: [ ] Candidate with Political Committee ~ OR  [[] Candidate without Political Committee
COMMITTEES: [ Political Action Committee [] People's Committee [7] state Political P-atty,‘Gninmiﬁee

s e

Committee Name: C@mm};&ﬁ -+ ,E]gf,—}— CC..MMDV\ .I)urran-f

Mailing Address:  7.G HOLAGA Or. City / State / Zip: E‘,rmdcn M n Gz7.1%
Treasurer's Name:

E-Mail: Phone #:
Mailing Address: City / State / Zip:

Candidate's Name: (J“ANA.on bvrf?«n-l-

E-Mail: Phone #:

Mailing Address: 2.9 Ho i deuy i City /State/ Zip: -0 rlnaen MA 02719
4 .

Office Sought/District:

DESIGNATED FINANCIAL INSTITUTION: N0

I certify that the above named financial institution has been designated by me as the depository for campaign funds, and 1 authorize
said financial institution to submit to the Director, Office of Campaign and Political Finance, the reports required by M.G.L. Chapter 55.

SIGNED ER THE PENALTIES OF PERJURY:

=t B/

A
Sigrfature of Candidate Date: Signature of Treasurer Date:

ACKNOWLEDGMENT BY FINANCIAL INSTITUTION

The undersigned financial institution is authorized to transact business and has its main office, or a branch office, in Massachusetts.
The financial institution hereby acknowledges that it has been designated as the depository for campaign funds of the above named candidate
and/or committee and agrees to file campaign finance reports with OCPF as prescribed by M.G.L. ¢. 55 until such time as OCPF notifies the

financial institution that the account may be closed.
AUTHORIZED BY:

[ ;M ﬂcﬂao(d) | DATE ACCOUNT OPENED: s//10/21

Authfrized employee's signature Date: 5! 1O ! 2] Financial Institution: M@C,(}
Please print name: ( ?gg‘b(‘.e { 6’—20] sadd Mailing Address: (150 FPO hege St
Title: A SR Phone #: 5 -99Y. (54l City ! State / Zip: New RBadbel  MA_02740_

STATEMENT OF TREASURER / CANDIDATE
I affirm that, except as otherwise provided in M.G.L. c. 55, ss. 9 and 19(c), all payments for campaign purposes in excess of $100,
made by or for the benefit of the committee, or candidate, shall be made only from funds on deposit in the above-named depository.

SIWHE PENALTIES OF PERJURY:
——

ignatureof Candidate Date: Signature of Treasurer Date:
DI T0/T4







