Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

* File with: Director

Office of Campaign and Political Finance CPF ID#
One Ashburton Place .
Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures.
(

Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning____ | { it Ending __ & 31 il

-
Type of report: (Check one)
8th day preceding primary [18th day preceding election [Jyear-end report [dissolution [J30 days after special election

( Toberd F Sull'van ) (( cmm FHe fo Elect Robert RALAY
Full Name of Candidate - Committee Name
C 'ty Coonctlog - Ak~ le 3l Kobecd £, Suil)vand
f Office Sought/District Name of Committee Treasurer
Y Recu mecdew Dr)oe 4 Rock meadoiw bDrive€
Residential Address Committee Mailing Address
Brocydomvw, M4 o3 Blrocu Lo, mM~A o3¢
L Tel. No. (optional)} 9 ' TelL No. (optional)j
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ) el . 1¢
Line 2: Total receipts this period (page 2, line 11) $ '
Line 3: Subtotal gine 1 plus linc 2) ' $_K.266 16
Line 4: Total expenditures this period (page 3, line 14) 4
Line 5: Ending balance (line 3 minus line 4) ,

J

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Recvlowd TrusF

\.

(A!IIdxvttofColmnmeeTmmrcr:

1 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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.

F = Z Signed under the penalties of perjury: 2“: // ) //

kTrcasmwer's'slﬁmtuu (in ink) N

~

J
\

avit of Candidate: (check 1 box only)

Candidate with Commiitee and no activity independent of the committee

Py I cetti Mlhveeminedthismpoﬂ,mdmuhedldwles,mditigmhbatofmykmwledgemdbelieﬂammdcu@ldcmdnﬂumpaip
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
muibmiaghanedmyﬁ:ﬁﬁﬁumrmademyexpm&wummybehdfm&hmpmhgpdod
D&nﬂmﬁwmglwﬂhﬂepmdmmﬂﬂngnmﬂpn
Iccﬂifythatllnveenmimdthisrepoﬂ,andmdwdsdwdulalnditil.tothebstofmyhnwledgemdbelieﬁamandeompletesntanmtofallmmpaign
ﬁnancen.ctivity,includingoomﬁbmiom,lonns.mdmcmﬂmdmmmmmmhﬁliﬁqf«mhmpdﬁmwh
m’mfmd%ofﬂlp«m;gémdﬁmcwﬂmm or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

% 4% / Signed under the penalties of perjury: 671); // ) //

Candidate's signature (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 830 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, CPF ID# 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)
\ Alboane s, Mmeattheé w /;L/sior,vey
ol30/it 2o Corper Bech Cr. xﬁ!?j»# nh| Roo |e® SC1f ~ employ ed

Alexopoulos, A jexandra,
b2l | 9 oiier 54, Randolph, mag | Joe|eo
_ / BarhocS , AnNnE
W | 215 6ve St Bandloh,mA | Jeo oo
Bearce , oilliem
VBN | 30 Pleasint 51, Beocwtow, mp | /00 |00
Beadley . lommitseE
b2/ ya7y M,‘J;-%\ Hosham, MA | Joo |oc
, Brochfer Firefisnkis feoles omm,
é/ol‘)/ll To Box TS  Bracslor, mA JSe o
, lanfbell Loy
2/2’//’ b Frvitw Ax. Bevktor mA | Joo |00
/ carch;d: | 3. Edward
/I8 | po gox' 175 urst Bridgwgts mA | oo loo
‘ lonnoil y Edwerd
W25/ | 345 Morsine 57 peddon md | Joo |oo
Crawterd . Mele ©
L 323 Plalo £ Brocutow mA | /90 |9S
v De Marto , Ro bert
9/3//// 2y Loc s ™Meadlcw DI, BFQ‘/Z/UV, me /oo po
Drlallo  pnthor
25/ 37 foclh Meapbw DF. Blzytr, mA | /00 |00
Foley Cherles Tr.
6/%/11 |27 willard . Randefph ma |/90 [P

e )y Flanc. s Maly, ,
Rl 2/ leah Dr.  Bracyfor A | /oo |ce
) Fréder, ¢ 4 ] lavrene
/2SI | 178 B e mier £d  Brawtow 4| Joo |
Line9: Total receipts in excess of $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. : Page 2
‘ Fober#+ Sutllvar

X Gtlacked Pascs

W N



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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, CPF ID# 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)
; Lawtor . Patrela
5/30/” 157 Zélmert st. BrachFor, MmA | loe |oe

; Lu’zZ! WHnthowry
o131 Countty (lod Lo, Brastar,md | Joo |os

b, 7Z:, Faeel . .
Llly 2 Calabed Wy, Eastor mp | /oo o
) m(/uu,/fy . Arther
bl | oy 7ittar, Cor Wy BilseedimA| /9P PO
. meveéesh, Joh ™
Mop e, Medseret Rarse

oI | 1o Braemeer R Baocstor mA | 200 |90 | geuder sishbackard #ejt b
Munies /te/m(fh_l ‘ /}f?lo,qu/ CEO
7| 7 Eliisecve R, Pyoets, mp | 200|8 | Edeapion zmC

vy o‘bonnen, Ro b<A7’
b3y 1185 Bosten S RBostor  mA /oo [o¢
Faone, w.ichoias
TI011 |1 Red misy Rd  _ottn Estor, mp /oo |©
. zgﬂ)f'ﬁ\ Lu."l/,‘-e.m
7//?/// ]73 ﬁulfld‘/{$ ﬂ‘&a' &Q.‘nc'vl M /OO @3

. Roukow s, mar/f
Ll | jbo Harlaw C00.  Blochtor mA | £O O

sers; 1 Achard
b3S/ | 65y ofpowt $h  Brocuton m| 100 |

/ She€har  Toap _
VI o EJmer KA. Weymosth mpy | /0° [P

; Shvmsky  Sepher
1 350 Hisnlada Ave el mpg | /00 |0

o St h, mae KenzZ €
Y01\ 154 Fim 5t Easte, ma | joo e

Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Sl *Aasc R of 3X
Kokert g s Lo qftackd IRSYS




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, CPF ID# 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)
_ Stadelmann . To &l h
?}/O/// o BoX 347 Postor, mA /oo |

). T m  Kenned Comm,' /o€
737/ TR w.iathrep S+ Elocytor, mp /ee|co
Two h.)\s | TJo A M P THorre.

-7/571 GO Smep) A. Ecutr M4 | 00|00 o stor -«5%45 Cpc

teatdirom, mea s,
§Y Sylamene SF - Blecitor mi| /Co (0O
, VYoons, Sinrowm
7/1é/i 16 Westweard Aue. Blocutor, mAg | /0= @

NN

Line9: Total receipts in excess of $50 (or listed above) 2925 |00
Line 10: Total receipts $50 and under* (not listed above) | 80 |co

Line 11: TOTAL RECEIPTS IN THE PERIOD & 80$™ |o© | 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. . A : Page 2
Ze)  lopmiHe to Fed fresc 2or 3D
Poberd Su)l.'ven
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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, 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, CPF ID#

and a page number on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
; 22 Llafayette DN | ¢y Pofiticg )
27/ i [ o2 a- wti .
"I/v”/" boit Tou75  LL C mearl borossh, mA -t;:{;/teff/o/’j/cﬁ%é( 1§58 |os
biizfir Fostmask - Brocutor, m 4 Campaioy postase|i3R |06
, | Thernvy (€ & 159 Torrey St |Campaise Kiea-of €]
7/7/il éc)l{, (lb’ b 'Z/'cdl'i+o“/: Mﬁ. €ood / ﬂ(ﬂ“/‘i( 13"/7 /d
| Trralty dathoiy | 37 Ere AV, Centi buwtiony
3/ib/ir ,q.ZQd‘g A~ Brocater, mg Chaiity Fondrm. ser /0o oo
Trinlty lathole 37 £ce AvC. co ntriba f,‘gw/ ]
b/;;/// ﬂ'(q&/n‘/ 'szfkfb/—‘.' m'q (hal‘.‘“fy FJQJR’).X:" .9200 SO
Line 12: Expenditures over $50 1939 | /0
Line 13: Expenditures $50 and under*| ¢,92 oo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |2 4 2 7/ 0

* If you have itemized expenditures $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.

Date From Whom Received* Residential Address Description of Value
Received Contribution
—_ - —_— #o.00
Line 15: In-kind over $50 —_—
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind 77 O. 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 contributor has given an aggregate amount of $200 or more in a calendar year, 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
— — —_— o 00
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ¥ o 00

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a

page number on each page.
Page 4



