Form CPF M 102: Campaign Finance Report
Municipal Form ELECTIONS

Office of Campaign and Political Finance - COMMISSICN

M5 JAN 26 A1T08°

File wth:
City or Town Clerk or Election Commission

Please print or type all information, eéxcept signatures.

DL NS
U

YO
Fill in dates: Month ; Date Year Month 303 () CMA Y
(;poning Period Beginning Q| al Yay L’ Ending_ 13 Jfé?"ﬂﬂ Y

Type of report: (Check one)
(18th day preceding preliminary  [J8th day preceding election [130 day afier election \@gc:ar—cnd report  [dissolution |

-

|

(Trere Jvmietlle, 57, N [ Lomedhatde Blert Tom Minichiedl, )

Full Name of Candidate (if applicable) \ Committee Name
R/M\x o~ ool (opm, Hrev e Ge OVge Ce\i a
" Office Sought and District Name of Con{mittce Treasurer
Hq l/"\a{:;eﬁ}d Ko Y 4 Medery I'{wkl
Residential Address Committee Mailing Address

rs(UMds e /MK 03391 BroUben (M a 93
L So3 '—(fu‘\;h Yy oe Tel. Na. (opcmnay & ?OXJ\L“.{- LI 704 Tel. No. (optional)

f SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ YYy\1.qo
Line 2: Total receipts this period (page 2. line 11) $_iGg -po

Line 3: Subtotal (line 1 plus line 2) 3/11 ,Ek‘ 2. 9¢
Line 4: Total expenditures this period (page 3, line 14)  § ‘f 47 .47
Line 5: Ending balance (line 3 minus line 4) $ ATNN. a3

Line 6: Total in-kind contributions this period (page 4) =~ $ —, €)-=r

Line 7: Total (all) outstanding liabilities (page 4) § —©O—

Line 8: Name of bank(s) used Ee S0~ Ba n A _

- , ’,
;Uc:ig‘th:{ ?};.:\:mce D:‘r L//i/ngﬂuding attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all czmpaiJ

finance activity, includig loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance acts gting 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:
(holis

Treasurer's sign-ﬁre (in ink) Date

i

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

)
Candidate with Committee and no activity independent of the committee

certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complcte statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L c. 55. [ have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period. )
D Candidate without Committee OR Candidate with independent activity filing separate report
I certify that | have examined this report including attached schedules and it s, (o the best of my knowledge and belicf, .2 truc and complete stitement of ail campaign
finance activity, including contributions, loans, recei tShursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting half of this committec in accordance with the requirements of M.G.L. c. 55.

naltles of perjury: :
/ /? o / /S

Candidate signature (in ink) /- s 7 Date
A

gld"“ of Candidate: (check 1 box only)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail 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 ray be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on cach page.

Date - Name and Residential Address ~Amount|  Occupation & Employer
Received| . (alphabetical listing required) ’ (for contributions of $200 or more)
Sondra A-we\sh, i

\IMlN W X0 0e TN wocd Lan®, M. Easbon 63350, |0s |00

Line 9: Total receipts in excess of $50 (or listed above) 9o |09
Line 10: Total receipts $50 and under® (not listed above) —
| Line 11: TOTAL RECEIPTS IN THE PERIOD ] 0o |©®)| Enter on page 1, line 2

* If you have itemized receipts of $50 and under inciude them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




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.

SCHEDULE B: EXPENDITURES

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 commuttee name and 2 page

number on each page.

Plralid

o4 IQC\’C‘K’"L WA 93304

: dy;: (L( Fv/\d/ﬁ“‘}'kf

Date Paid . :::;;Z:lii; ll.’;i.d ) Address Purpose of Expenditure ‘{ Amount
istin !
Ity [ o P e e i 15
")(hl(\( Broclidon (o wmmoridy Sthalg ;iﬁ:{ff;: :::;a /r«wcw Donedia s ‘ (a3 IM
p/afi[Bedenn £ mic | (108 Fore W AE] Domadivn  lus [oe
ATy R W - veon] I S O
altg [Tor e el Bettren, | €3 |00
Tomminithe [, [HAT3ty Rd | Pa Crucol s Fund/micer]

_ Enter on page 1, line 4
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only

itemized above.

Line 12: Expenditures over $50

74D

1]

Line 13: Expenditures $50 and under*

T o

Q0

Line 14: TOTAL EXPENDITURES

Y47

k1

Page 3

éxosc expenditures not




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
- Contribution

Received

"

. . -
r/ y ’}M
2
4;'//‘”“

Line 15: In-kind over $50
Line 16: In-kind 350 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is reccived 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 livbilities incurred during this reporting period.

| Date To Whom Due Address Purpose Amount
Incurred
~ .
A’/ /
i
//U
/
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This pééc 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 CPFR1: Itemlzanon of Rexmbursements
Ofﬁce of Campaign and Polmcal Fmance -

Commonwezlth
of Massachusetis

Office of Campaign and Political Finance
- One Ashburton Place, Room 4} 1

Boston, MA 02108

(617)975-8300 - -

' Please itemize any reimbursements by detailing the date, payee, address, purpose and émmiﬁt for each expenditure made by the person being
reimbursed,- The total amount reimbursed to the individual (whxch must be by committee check) should be the same as the amount shown on’
the relmbursement form. ' I

.Dat.e of Reimbursemént'. ' 3 14- 'L]
B ﬁaxﬁeioﬂndiviqnax éci;ngkeimburséd:" S \0 e {\r\,m clata H
C()-rr-::mi;teé.Name:‘ _ : - (OV"‘ "”“H% '*0 ‘L ‘f’( 'l' \ ory MIV\ \[[\ Q(lo
CPFID Nﬁmber_ (ifappiicableﬁ; "E ., M Telephone Number (optmnal) & uy- G-y "(0'0 ,

ITEMIZE EXPENDITURES IN EXCESS OF SSﬂ .

I bafé Paid - Vendor Name o Vendor Address . -Purpose of Expenditure 1  Amount
i \\- ‘\UO Y’wa/*} ’;(,.0\,. 0_6H 3N B :PV‘\( F\'.u\'d“l o ﬂ e
llﬂl“,‘\,) _ gw(.(,(.;a.«',r?&”. , (\QMMO(V(% I} A’HQV

AN ¢ l'y.‘-.—. o) . n5 Q‘,"HM..;/\ ' A..q T o b L )
NEICE }““ S peire IS Cmrnnealie Adlp e pendses |l ja000 ||
) ) l'\ﬁ\"\—S(A/(xl (‘m"’-"wa |3/‘\/l’\k[’! /MHOD'JKS ) -V T

(include items listed on Page2) =+ |Line I: Expenditures itn‘cxcesé of $50 (itemized above): ‘ '
' Line2: Expenditures $50 or under (notitemized):  ~ = - E:]
- |Line3: TOTAL AMOUNT REIMBURSED: ' _

7

Signeq_ nn_dcr the penalties of perjury:

‘ Dalc//z,f//j/

Signature of Canididate / Treasurer, - - ST I : 57

—
Please prepare a separate report for each reimbursement check issued by the committee. '



Form CPF R 1: Itemization of Relmbursements _,
Ofﬁce of Campaign and Polmcal Fmance |

Commonwezalth '
of Massachusetts

Office of Campaign and Political Finance
+ One Ashburton Place, Room 411

Baston, MA 02108

(617)979-8300 -~

' Please itemize any réimbursements by deiailing the date, payee, address, purpose and émoﬂnt for each expenditure made by the ;';erson being
- reimbursed.- The total amount reimbursed to the individual (whxch must be by committee check) should be the same as the amount shnvm on’
the rcxmbursement form. ' : N

Dat? of Reimbursement: l / q [ 19

_{ Name.of Individual BcingReir_nbursed:“ : [ [’V) , ,\‘ Ume u
Com;pitteeName: : CO\/"W’\I \“\“?-e *\7 L, 2(‘% u"’\ V"LV\(((A,(U
CPFID Nﬁmber. (if applicable): LA ’ v Telephone Number (optmnal) < gj 9 Y (/ ¢ 7 ¢ 0

ITEMIZE Exmmmum:s IN EXCESS OFS50 -

Date Paid ~ | Vendor Name Ll Vendor Address % -Purpose of Expenditnre i Amount

llhf/w Toxedstormitially s o men Al Snemgnit Bl e o

B roc Qe M4 waTa(

(Include items Jisted on Page2) "~ |Line I: Expenditures in 'cxcer_»é of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signet_i_ nn_der the penalties of perjury:

*/ 7/ { ,/\ : '. _ o Dale_j / 30 / I.Sd

ngnatur}%f Candidate7 Treasurer

Please prepare a separat'e report for each reimbursement check issued by the committéé.
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