Form CPF M 102; Campaign Finance Report

Municipal Form -
Offlce of Campaign and Political Finance

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

Date

’ Fill in dates: Month T‘; Yeur Month Your
2Ly Ending ) WAfe % 2013

Reporting Period Beginning O &vwie /%

Type of report: (Check onc)'
[(I8th day preceding preliminary [J8th day preceding election 130 day after election  [year-end report [Jdissolution

4 T Ae\mué Courdek (O é’(fléclff fer S leetman h
Full Name of Candidate (if applicable) Committee Name
AT ST Laweae S. Vot vaton
Office Sought and District Name of Committee Treasurer
V1 Boronn, Roed V2 oo, Lbal
. Residential Address Committee Mailing Address
S, A 0N Sl M A oG
q Tel, No. (optional)/ 9 Tel. No. (optmnal)/
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $ 000
Line 2: Total receipts this period (page 2, line 11) S G- 258 e
Line 3: Subtotal gine 1 plus line 2) $-L—C O B5AY i
Line 4: Total expenditures this period (page3, line 14y  $.8 LK
Line 5: Ending balance (line 3 minus line 4) $.L45AVB Y- o [
Line 6: Total in-kind contributions this period (pagesy $__ 0.0
Line 7: Total (all) outstanding liabilities (page 4) $ 0-¢0
L Line 8: Name of bank(s) used_ Benk v+ AWen (4
S

/‘
Aftldavit of Commitiee Treasurer: )
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disburscments, inkind 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. ¢. 53.

5Igrml under the penalties of pevjury:

Dovmse B - Yodor . blish3

\Tremrer's signature (in ink) Date
iy

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

Candidate with Conunittee and no ectivity independent of the comunittes

oertify 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, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢, 55. I have not received any
contributions, incurred any labilities nor made any expenditures on my behalf during this reporting period.
{7 Candidate without Commitiee OR Candidate with Independent sctivity filing separate report
I certify that 1 have examined this report including attached schedules and it is, to the best of my kowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of alf persons acting under the authority or on behalf of this commitiee in accordance with the roquirmcnu[fM.G.I,. c, 53,

/. e Slgned under the penaities of perjury: /
- /Lt,\ A f{}\ A

KCnmiidate signature (in ink) Tfate /

/%ﬁ!dnvit of Candidate: (check 1 box only) w




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 350.
Expenditures 350 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 ¢ach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
PoMNital  Liuan 41b Bavd Ave,
513013 Sian & Ao Tl | Vewramt sugs]  Siencsy 8352 V3
Line 12; Expenditures over $50 94 | V3
Line 13: Expenditures $50 and under*
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES| %53 [+ 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 3



1 :
Corvecteq |

: Form CPF M 102: Campaign Finance Report
Commonweal th Municipal Form

of Massachusetts

fice of Campalgn and Political Finance

File with: 6/18/2013

City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2013 Ending: 6/8/2013

Type of repori: Pre-eleclion

Dan De Pompei Committee to Elect Dan De Pompei
Full Name of Candidate Committee Name
Selectman Town of Sudbury Patricia Brown
Office Sought/ District Name of Committee Treasurer
35 Haynes Road 35 Haynes Road
Sudbury, MA 01776 Sudbury, MA 01776
Residential Address Commitiee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $367.76
Total receipts this period: 5842.27
Subtotal: $1,210.03
Total expenditures this period: 5842 .27
Ending Balance: $367.76
Total inkind contributions this period: 50.00
Total ocutstanding liabilities: 5842.27
Name of bank{s) used: Middlesex Savings Bank

Affidavit of Committee Treasurer:

T certify that I have examined this report, including attached schedules and it is, Lo the best of my knowladge and

e #, a true and complete sitatement of all campaign finance ¢ vity including all contribotions, loans, receipts,
expanditures, disbursements, inkind 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
reguirements of M.G. L. c. 55,

Signed under the penalties of perjury:

P trsiie A SP8seur é/f{;&:g«é& (§ 2013

Treasurer’'s gignature (in ink} Date

affidavit of Candidate (check 1 box only)

{1 candidate with Committee and no activity independent of the committee

T ocertify that @ have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campalgn finance activity, of all persons acting under the authority or on behall aof
this committee in accordapce with the reguirements of M.G.5L, o. 55, I have not received any contributions, incurved
any Liabilities nor made any expenditures on my behalf during this reporting period.

[[] ¢andidate without Committee OR candidate with independent activity filing separate report.

1 certify that 1 have examined this report and attached schedules and it is, to the best of my knowledge and belief,
g true and complete statement of all campaign finance activity including contributions, loans, rmeceipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

fimance activity of &ll persons acting under the suthority or on behalf of this commitiee in accordsnee with the
reguirements of M.G.

WI@?@&S of perjury:
! A

by
.
3

e. 50




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 550. In addition, the occupation and empioyer must be reported for all pexsons

who contribute $200 or more in a calendar year,

Date Nawme and Residential Address Amount Occupation and Emplover
5/22/2013 De Pompel {Loan), Dan $842.27
35 Haynes Road
Sudbury, MA 01776
Total Ttemized Receipts $842.27
Total Unitemized Receipts $0.00
Total Receipts 5842.27

De Pompeil, Dan



Schedule B: Expenditures

M,.G.L. ¢. 55 requires committees to list, in alphabetical oxder, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and recoxds of all expenditures, but need only itemize those over 550.
Bxpenditures over $50 and under may be added together from committee records, and reported on line 13,

Date Name and Address Amount Purpose

5/22/2013 Political Lawn $Signs 8842.27 Lawn Signs
916 Byrd Avenue
Neenah, WI 54956

Total Ttemized Expenditures $842.27
Total Unitemized Expenditures $0.00
Total Expenditures $842.27

De Pompel, Dan B-1



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Alse give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar yearx.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions 50.00

De Pompei, Dan C-1



Schedule D: TLiabilities

M.G.L. ¢. 55 requires committees to reporit ALL liabilities which have been reported previcusly and are still
outstanding, as well as the liabilities incurred during this reporting period,.

Date To Whom Due Amount Purpose

5/22/2013 De Pompei (Loan), Dan sg42.27 Loan from candidate
35 Haynes Road
Sudbury, MA 01776

Total Outstanding TLiabilities $842.27

De Pompel, Dan D-1



Form CPF M 102 Campazgn Fmance Report
= Mumcxpal Form: . .
; Oﬂke ofCampalg,amd Poﬂﬁmll"lnam

'iBJUi‘ 28 15,? i! 05

: CttyorTmClc:korElmemmm et
e B AR Plcascpnmortypcallmfonnanon,exccptsxgnatum

chomnngodBcgmmng m,q L 20

}Type'of report: (Chzck one)
[J8th day. prewdmg prehmmmy

ul!Nam(e,,orCandldate ihppligble) B 1o

_dF O EJEST N \wﬂ/f"x_ BRrd, 7

& " Office Sought and Di't““ oo "2 Name of Committee ‘I‘masun_ar

”’ a_.: : -/f ELQoe B RO0SE =P uf'wx' | yo /uﬂfﬁfm YR UK R
Residentisl Address " o cgommittce Mailing Address

@?%‘f’) iﬂsf} 9?’34 /’;7¢ /3’3’ RASS :
TeLNa(opnon-n o L Tel-l"°-'<°l"*°"“)j

Caaéléate dpuwn (in mk)




SCHEDULE A‘ RECEIPTS

M G L < 55 reqwres rhat the name and resrdentra! address be reporred in ab;habencal order for a ” "ecerpxs S

over $50.ina calendar year. C’omm:ttees must keep. detatled accounts and records of all receipts, but need only . B
o wmize those receipts over $30. \In addition, lhe uu:upanon and employer mu.st be reparted for aII persons who' S
- ‘,ontr}bute $200 or more ina calendar year. - o L o

; 11.{3 ;)age may be copxed 1f addmona! pagcs are requzrcd to rcpcrt all reoelpts Please mclude your comuuttec name and a page ‘-
. numbcroncach pagc D -

N ki 31 CAoclPH _ D B e
eiz f‘“"“’”"”“ f”"f" Hf/ﬁﬂﬂ f'f’rf SO T

m,x}f;ﬁf B ,{;/_ b ﬁ/?/* /<?f/’ ,/,f,t,z; T ——

:3/0:‘3 : ‘;/F /.re // IJQU‘{? //7”[/ s N R : - RIS
Czen { ) “/f- fﬁoaf/ffow&- e 00 S

| ;’rﬂs‘fﬁfa Do FAion wa' 'ﬂ,:; | 7’@"%‘“7 ;2 rf/f" ..1"?
< sf (/f(j(p/f/ ' - ST SR

:_.."u)!"f\” f‘{{} .
' ;LJIB’_'-' /U e .’f”{)w’fj/ eufi:.

[ Date | Nameand R”""’"““'Add"ess _.Amo.u.nt_ 7 .O_ccupat-on_& Emp!oye_r T
B Rccclved (alphabetlcal ltstmg requu‘ed) s (for contributions of $200 or more) |



( O/‘/‘ﬁ ; 7’%% Tl é‘f /. :-'i'ﬁ}”i'?j"'i sz g ,»/;awj_i?__“:!

SCHEDULE B. EXPENDI'I’URES

'M G. L c 55 reqmres commtttees fo Itst in alphabencal order, all expendxtures over. $50 ina reportmg penod L
- Committees mus! keep detailed accounts and records of all expenditures, but need only itemize those over $50.
'Expendztures $5 0 and under may be added together ﬁom commtttee records and repor!ed on lme 13.

This page may be copzed 1f addxtmnal pages are reqmred to report all expendxmres Please mclude your commmee name and a page L
‘number on mh page :

. { Date Paid “To Whom Pa:d Address S Purpose of Expend:ture Amount
B .-lO i3 (alphahetacal hstmg) S _

L ¥ J.&f‘? ',v‘i 11‘7’ 57, ;g#;: /“;ﬁﬁ’f??ﬂjéaf] g ,;‘70,,\;.; _':5.: T
mﬁv}ijj’ R ,6;:/035’.4‘,{,{/;” /J?Of“{’ EsenesTh, 1 PSS o

sy ?1?’?- ﬁ c’,r (!"’Qfm(::» T leTg coni AT
}._Ojj ST ..4‘-7!&: HQ{K}\;/ Jﬁ :

' -.---.,,--35 [\’ fxﬂYyigA

r_/fﬁ‘v.;---’.-‘? 1- &6 QAM v _
*E /s,@ iv JJ.‘-. ..«j/ﬁff? ; :5 e e «m;“j i (J{/‘glgj’f /J ,? //;;f,r}gfﬂ,é:ﬂ/ ;_ i
) . C A B : 4{1% i ';-\\s -' .,.. . .. T

: /ﬁ{:! #« :. -..) : : F e f’v;/(ﬁ ff‘/L}J L /ﬂfwf;/f‘/{ (R T :
bffﬁ ;\){f'g é/ S L ':. g é ‘-3 ‘} ,{f\')‘{j a5 fﬂf?ﬂ/&“‘r i T

: !} _; ; :f.‘
g _L’ Sf::’ 7 if./f S ﬁ/ﬂ




(/(“ﬂ’/“/f ?J/’ ﬁf‘ & 7“40
SCHEDULE C: "H‘I*KINDW CONTR}BUTIONS

f fd j z%f,._ f/ff’df")

Please :tem:ze conmbutors who have made m—kmd cont.nbunons of more than SSO in—kmd comnbutlons SS(} and under maybe . :
~added together from the conumtteesrecordsandmcludedmlme 16. : L :
Date | From Whom__Rccegvegi* | Resxdent_xa_l_ Address I I Descrl_ptnqn__of e Va_!_ue
| Received | A S Contribution | -+

* Line 15: In-kindover$50 | b o
et e _ Line 16: In-kind $50 and under goen |
Entemﬂpasﬁl lmeﬁ o ~Line 17" Total Inulund XC oo

e Lfan m-kmd contnbuuon is rooelved fmm a pcrson who comnbutcs moxc than SSO ina calendar yea_r you must repon thc namc ' _
" and address of the comnbutor in addmon, 1f 1hc contnbuuon is 3200 or more, you must also rcport the‘contnbutor’s oocupahon and

Line 18: OUTSTANDING LIABILITIES (ALL




Form CPF M 102 Campalgn Fmance Repor‘t

Mumcxpal Form - B
Oﬂ‘lce ofCampa.tgn and Poﬂﬁml F!.rmmc

- File with: i ' ; : . ol .
o CltyorTOWnCInkorEIednmCmrmwon : ; L : e Lo
LY _ il Pleasc pnntortypcall mfomtatxon, exccpt sxgnatures :'“'

:'chomngPenodBeguuunQ gf‘ ,7 ﬁJ/Z Endmg C]é? L Dm

‘_;Lw;fgf i um:!aﬁ J_ .
: 'ull Name ofCandldate (if ap licable) iy i ; B : - Y FEARE NI
Sepctmian - Lt o by M/}* o & //méw"' IH fﬁ/ﬁ/l”] 71794/’ S
o -Oﬂicc Sought and District . o : ame of Committes Trcasure_r R L

Fr@ﬂﬁ;mf’éﬁm ?@{ (L/Lff 7'? B 9'72 ) /:f‘z:/zf;fmz:?/w,} /) -'Ra

G "Rg:identld{Address Co_mm:ttee MnlI{ng Addres:
Swum BTV 01776 et gwﬂ ivww” A 01 774
At : 'I'eLNo. (optlonal) A 'f
. SUMMARY BALANCE IN’FORMATION
me 1: Endmg balance from prekus report :
'me 2_ Total recexpts thxs penod (page 2,line 11) .

: Committef; Nnme o

TeL No. (aptional) e s

r




SCHEDULE A RECEIPTS

M. G L c. 55 requ:res rhart rhe name and reszdentzal address be reportea' in alphabetzca! order for all recerprs S ST
over $50.in a calendar year. Commrttees must keep detailed accounts and records of all receipts, but. need only EEEE
Humize those receipts over $50. .In addmon, the oowpalwn and employer must be repor ted for all persom who S
(,(mtribute $200 or more ina calena‘ar year. . L

o »“.u page may be cop:ed 1f addmonal pagcs are requlred to report all recelpis Please mclude your comrruttee name and a page__ T
. pumber on cach page. _ o
[ opate- | * Name and Resxdentlal Address . . :A_m_o__unt Occupatwn & Empioyer
i Recelved (alphabetlcal llstmg requlred) SERR R (for contnbutwns ol' $200 or more) .

;.

| Naeeng V‘@*”‘l U§ w ﬂTm z,dm Cyspled

i s

'Lme 9; Total recmpts in. excess_ of $50 (or lxsted above)




SCHEDULE B: EXPENDITURES

M G L c. 55 reqmres commztrees fo lzst in alphabetzcal order, all expendztures over 850 ina reportmg perzod.
. Committees must keep. detaz[ed accounts and records of all expenditures, but need only itemize those over $5 0.
- Expenditures. 35 0 and under may be added together, from committee records and reported on line. 1 3

! This page may be cop:ed 1f add:tjonal pages are reqmred to report all expendxturcs Please mchxdc your commmee name and a page :
_numbcr on each page ‘ :

Date Paid ’I‘oWhomPa:d 0 B _A.dqre_ss._ -
. (alphabetlcal hstmg) L

_. Purpose ui'Expendxture | '-Amonnt._-- e




SCHED'ULE C:;“m-m'?.(':()NTRIBUTIONs o

Please itemize contributors who have made m-kmd contributions of more t_han $50 In—kmd contnbutxons $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 | - o I Contribution.

.7 Line 15: In-kind over $50 -
ey - A _ " "‘Lirie 16: In-kind $50 and undé’f R
Enter on pagel hneG I_ Lme 17 Total In-—kmd

. If an m—kxnd contnbuuon is reoewed from a pcrson who contnbutcs more. Lhan $50 ina calendar yea:, you must rcport thc name .
L aud addrcss of the comnbutor m addxuon, lf ﬂle oonmbuuon is $200 or more, you must also rcport the contnbutor‘s wcupauon and

. _SCHEDULE D .‘IABILITIES

‘Address

sumber on each page.




Form CPF M 102 Campalgn Fmance Report
. Municipal Form - R
- OmcenfCam andPollﬁ Flm\nce T
S v s e mu,e m mz 26

L '-Clty o Town Clcrk orElcdwn Comnuwon ST : S
o ; Sy Plcasc prmt or. typc all mformanon except sngnatures

:f: Fill in dat&s"" Month foo oDy Yo ) ':. Mwﬂx : Due "(5 YWQ\O/’“ o
i chomngPenodBegmmne ' / R ; 020 /‘% dm C AR ":5 o

._j.;.;. Typeofreport..(Chcckonc) SN SR IR R e e
{C8th day precedmgprchmmary R{Sth day premdmg clecnon l330 day aﬁcrclccuon i:lyca:-end rcport E]dlssoluuon
w T \ N
C@f”mm;a,_ LJ.@(%;% e Q}r’)tmru@ 4-0 ﬂ’h}( F L fmfuw ér’f?‘ f‘i/{:"
Fuli Name of Candidate (if applimhle) E S Committee Name _ SRR
/ -~ m(r o

Selerlomgun .1.‘.:”1({ HPVMJQ'""

: : S Office Sought and Dfstnct SO ;_. o Name of Committee Treasurer e : : s L
«f)":,: S\,){Hf{—’m hane: 6/(“0//1/ ch\ 1 ”?” g)ff’% Lt,uw §(AW - /Lfﬁ C’[?ﬁ

,__}_ugldentmi Addr{ess ()17'7[.,,: M\C_Mgl_ﬁlttee Malhng Address _

B ST 'r L Ne. (optioa 1) Qo R R 'i‘el- Nm (omional) SRR
s g i SUMMARY BALANCE INFORMATION \ e

: vxty : mcludmg all contributions, Toand, receipts, cxpmd:wru. dubm:unexm. in-kind contribu fe
n i o{'dl-pummn undcttbuuﬂmtycrmbdmlfuf this Committse accordance with the fequ

niykmw!edgeandbellcf;auucmdomapl _ npai
ilit] -_forﬂmreponmgpenodmduprmmﬂw




SCHEDULE Al RECEIPTS

: M.G. L Fa 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

- flemize those receipts over $50. In addition, the vcuupation and employer must be. repor ted for all persons who . -
'oniribute $200 ormoreina calendar year.

This pagc may be copied if additional pages are reqmrcd to report aII recexpts Please mclude your COmrmnee e an d 2 page
anmber on ¢ach page.
Ll Liades

Date | - Name and Residential Address _-Amount Occupation & Employer
Received] - (alphabetical listing required) = . {(for contributions of $200 or more)

__,_,._..-——-——

Line 9 Totai recelpts in excess of $50 {or hsted above)
Lme 10 Total rccc:pts SSO and undcr* (not hsted above)
Line Lme 1 TOTAL RECEIPTS IN THE PERIOD |




SCHEDULE B EXPENDITURES

;M GL c 55 requ:res commxtrees t0 list, in aljnhabencal order aII expendztures over. $50 in a reportmg perzod. _
Committees must keep detazled accounts and records of all. expendltures but need only ifemize those over $50.
§Expendzrures $50 and under may be added together, ﬁ‘am commitiee records and reporfed on Ime 1 3. :

This page may be copxed 1f addmonal pagcs are requlred to repon all expendlmres Piease mciudc your commntee name and a page
: number on each page. :

| Date Paid| - To Whom Paid | ©© '-_A_dd_ress | Purpose of Expenditure | ._A_m_o_l_mt_-.
{7l {(alphabetical listing) | e L e T T L




SCHEDULE C "IN-K]ND" CONTRIBUTIONS

Please uemjz.c contnbutors who have made m-kmd comnbuuons of more than $50 in‘kmd contnbutlons SSO and under, may be
added togethcr from the committee’s records and mcluded in line 16. :

'{ - Date | From Whom Re_cewed_"_‘ Res:dentm[ Address 7 Description of Value -
Recewed R - s : Contribution ' o

“Line 15: ‘In-kind over $50 " | " (7 |
S e RN “Linie 16: Tn-kind $50 and under 0
Entcr on page i Imc6 AR N ' Lme 17 Total In kmd R C/) 3

:* ]_f an m—kind comnbuuon is reccwed from a pcrson who conmbutcs more than $50 ina calendar ycax you must rep-ort thc pame L
" and address of the conmbuior in adchnon, 1f x.hc conmbuuon is 5200 or morc you must akso rcport the conmbutor's occupauon and
j.;:_':'_'empioyet ' REHONS D L i _ R AR AR

o HEDULED LIABILI’HES

TOWhom Due




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts 13 JU?& \9 !:\‘H 9: 5‘

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | g {'{ [ZZ[ 3 Ending Date: | é / 5{ 207

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [J-8th day preceding election  [] 30 day after election [[] year-end report [ ] dissolution

] Ente Dpyw 1./ I | |

Candidate Full Name (if applicable) Committee Name

| Seelectuan 1| |

Office Sought and District Name of Committee Treasurer

I (P2 Fratts ol Losd 1| |

Residential Address Committee Mailing Address

Telephone Number (optional): | §0F - yﬁ‘q.— 279 | Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o)
Line 2: Total receipts this period (page 3, line 11) /&
Line 3: Subtotal (line 1 plus line 2) /0

Line 4: Total expenditures this period (page 5, line 14) )W £54

Line 5: Ending Balance (line 3 minus line 4) ﬁ" £ 79" :

N

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

Line 7: Total (all) outstanding liabilities (page 7) 2 S‘ ??’

Line 8: Name of bank(s) used:| SHzén M v ped e
/

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, expenditur~~ disbursefhents, i}é{ind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on i Rt W " =i~ accofdance with the requirements of M.G.L. c. 55.

£
7 7
Signed under the penalties of perjury: - (Treasurer's signature) Date: | ¢ . ]

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

Candidate with Committee and no activity independent of the committee
D 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. ¢. 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

I\i—l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the chalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: G/ 2 &Z 20 3

Signed under the penalties of perjury:




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
vear. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Ll

Erce V. Pocr

d/0

Lo

f/z:, ) S0 Comn/
>7;< P 45 Loy’

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

I

bepy (D

< 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 $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,
Jfrom committee records, and rveported 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

ez

O Oseom Sréms

as2l /45441 6 Sn/
ftl Ty, JFOE2

LA 5 GrVIGLF

s 5% 4

8724

W/néd /ﬁqwc,-

Lo Dviley Fra?]
bbb AW NI

&/mszra/

¢ 95

Sf/%

Ctmtipd ST

Y

/0

Enter on page 1, line 4 =

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

SY¢

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

47

Line 14: TOTAL EXPENDITURES IN THE PERIOD

{599 |

* 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 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.

5%

Date Incurred To Whom Due Address Purpose Amount
Ll || Erve frle - fi;’;’”?;f' v | Cttrin faewt ||
stz || Erne bl e Sies 'S2

R 7 e 74

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

{555
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