Form CPF M 102: Campaign Finance Report
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Line 5: Ending balance (linc 3 minus line 4)
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Line 4: Total expenditures this period (page3,line14) $___ 209778
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Line 6: Total in-kind contributions this period (page4) $ 3,00

Line 7: Total (all) outstanding liabilities (page 4) 3 2,20
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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
jtemize those receipts over 550. In addition, the vecupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Linc9: Total receipts in excess of $50 (or listed above) sd 00
Line 10; Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

o |f 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 A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ower $50.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
Jiemize those receipts over 330. In addition, the occupation and emnployer 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
pumber on each page.

[ Date Name and Residentia! Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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" Line9: Total receipts in excess of $50 (or listed above) gl

" Line 10: Total receipts $50 and under® (not listed above)
[ Line 11: 'I'OTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
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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
{temize those receipts over 530. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

"T'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) G0
" Line 10: Total receipts $50 and under* (not listed above)
[ Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
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SCHEDULE A: RECEIPTS

M.G.L. c. 53 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
[temize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

‘Thiis page may be copied if additional pages are required to report all receipts. Please include your commitiee 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)
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-~ .= - N T T Te— 2 -—— la 3 A

(AY

[——

16

\

|




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. Commitiees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over $30. In addition, the occupation and employer must be reported jbr 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
numbctonm:hm

[ Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

DAScN DEATA DS

/
"’}/i’ 23 twoyMany Ro ERAINTr S [ 60 |Ce
ARTHUL S EPAED TOBIN

16)8 | 25 ¢ dancws s QUiNey | 5o lso
Arval M. Yoric ‘

fo/? ReS TELTELserny ST OLRAINTEZ | SO lco
— [ oA NNE o, 2p FEELLD

/O/{/ b Sum Neg Ave Brppniesd 25[(e#

Line9: Total receipts in excess of $50 (or listed above) | _» ¢ 51y
" Line 10: Total receipts $50 and under® (not listed above)
"Line 11: TOTAL RECEIPTS IN THE PERIOD 4% 94|74 Enter on page 1, line 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures aver 330 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,
Jrom commitiee 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
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Enter on page 1, line4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* 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.
Date | From Whom Received* Residential Address Description of Value
Received Contribution

O ME

Line 15: In-kind over $50
Line 16;: In-kind $50 and under
Enter on page |, line 6 Line 17: Total In-kind OO0

* 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 repert the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees lo 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

A O AL

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 5. 00

name and a page

This page may be copied if additional pages are required to repont all activity. Please include your committee
Page 4

number on each page. {5 printed on recycied paper



Commonwealth
of Massachusctts

Office of Campaign and Political Finance

Form CPF R 1: Itemization of Reimbursements

Office of Campnign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itcmize any reimbursements by detailing the date, payee, address, purpose and amount for cach expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committec Name:

CPF ID Number (if applicable):

Date of Rcimbursemcnl:l JOLI Y| Rot-5

Name of Individual Being Reimbursed: [ DA ) 10 RUNC (L &

3 L

loumne 772 & 7o ELEc T DAVID WUNClys, Jb

I Telephone Number {optional): I

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
PRINTING b3 PLYMouTH ST I[Campaia o
‘U‘C)&fa’ab L MmITE D HoeBeool, MmN SiIGNs Sy g/
Coranite 136 Granite st |[CAMPAIGL
vo)oshis |l G g Woree ndree mA |l Eve NT N@g oo
(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (itemized above): Ao §

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

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penaltics of perjury:

C P2 Ay

Signature of Candidate / Trcasupef

Date: | 22 /,z;;//.f’l

Please prepare a scparate report for each reimbursement check issued by the committec.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

OfTice of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitice check) should be the same as the amount shown on
the reimbursement form.

Dale of Rcimbursemenl:l Lol b | Zois |

Name of Individual Being Reimbursed: I TNA oLy W RIS =/ I

Committec Name: |aomm17755 Tao ELECT DA RN Qs ¢ |

CPF ID Number (if applicable): I | Telephone Number (optional): l |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
CAmpA l@ﬁ_{\( ;
)ol,a,/;s \/ ! St Prunt lviste Pein: Coafl ﬁolgiﬂéqﬁgzg\s/ ffqli)qj
(Include items listed on Page 2)  — |Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditurcs $50 or under (not itemized): I:l
Line3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

%QZ., s Dae:| /2 /[ o
i of Candidate / Tmayﬁ 7 V4

Please prepare a separate report for cach reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachuseits

Office of Campaign and Political Finance
Onec Ashburton Place, Room 411

Boslon, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for cach expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitice check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | | 6]la3/dal 5 |
Name of Individual Being Reimbursed: | I AV D R (NG i S nyE |

Committee Name: @ MWV TTEE T O ELECT DHU!DRINQ!QS, J K]

CPF ID Number (if applicable): | | Telephone Number (optional): | ,

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

1ds PEARL S Cpm pAie ™
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(Inciude items listed on Page 2) = | Line 1: Expenditures in excess of $50 (itemized above): m

Linc 2: Expenditures $50 or under (not itemized): '_—_l

Linc 3: TOTAL AMOUNT REIMBURSED:

Signed under the penaltics of perjury:

/),_Oﬂ /44..# Date: | /:f/;?«{’//’-”f i

Signature of Cand‘(ﬁi"l“l‘masurcr

Please prepare a scparate report for cach reimbursement check issued by the commitice,



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
ol Mnssachusetts

Office of Campaign and Political Finance
One Ashburion Place, Room 411

Boston, MA 02108

(617)979-8300

Please ilemize any reimbursements by detailing the date, payce, address, puspose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbussement: | | 6 l&‘j[ & OIS l

Name of Individuachinchimburscd:l D{\ LD #R N Q 1 S Y |

Committee Name: Bommi T7ee  To Elscr DAUVLD B NCIUS, 27

CPF ID Number (if applicable): l | Telephone Number (optional): | l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purposc of Expenditure Amount
l?jra/-’HNT;cee' | DFK
_ od
C“.'.S)'_S Toc) M CLERK |||BRainveee na IV oTER KIST 90
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(Include items listed on Page 2)  — | Line 1: Expenditures in excess of $30 (itemized above):
Linec 2: Expenditures $50 or under (not itemized): I:
Line 3: TOTAL AMOUNT REIMBURSED: H3 &

Signed under the penalties of perjury:

% /ér Dale:l /o/ /;;w;’//,;’f f

Signature of Candidate / Trtmsun:r

Pleasc prepare a separate report for each reimbursement check issued by the commiitee,



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
I 5
- , LB G D2l B0 CEIVED TOWH CLER®
Commonwealth Office of Campaign and Political Finance " AINT - 14
of Massachusclts =
LFn]c with. Cuty / Town Clerk or Election Commission U0 ULy dE FH 12 ! 3

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's commiltee as follows:

CANDIDATE: ) Name: Df-l" o M Ronaius T
u ot
Residential Address: 3 Firop h Avenue.
City/Stie/Zip:  Braint,ec, A 021§+

E-Mail Address: (Jr-nq-asl@.xlahdo UM Phone #: |1§,- 26 7-0 ¢33
Party Affiliation: ——e ([f applicable)
OFFICE SOUGHT/PURPOSE:
Title: TownN CUUNCT L
District: AT1-LAALGE
COMMITTEE: Namc of Commitice The (U +1ee o Elect Davd P /) gids 7

(The name of the committee must mclude the candidate's last name)

G Wymen Ruad

Committee Mailing Address

City / State / Zip: ’Bfu"n‘!/ec MA 0215 Phone#. j—=7¢ - g3 - 4155
OFFICERS:
Chairman: " Jove oW ZeioceNe Treasurer*: dRVIO _fot. A SirS
Residential Address l@ ﬁﬂ\!’« \h""- gli‘ ) Residential Address: Yty /RO Ao

City / State / Zip 5‘1'\{\( MA O\ loS | Cuy/Swte/Zip: Il ,-;_-w‘ It oZ)EY
Phone # aﬁlﬁ@: a3 Phone . st ) 247 &1 )58

*A public emplovee may not serve as treasurer of anv polilical committee (see reverse).

Other Officer/Title —_— Other Officer/Title: ——T

Residential Address: —— Residential Address s

City / State / Zip [ City / State / Zip: e
Phone #; P Phone #: ——

{Complele and attach a Form CPF M A 101, if necessary, with other olficers and finance committee, if any .}

I hereby consent to the filing of this committee. [ undersiand that a candidaie shall not give consent to the organization of more than one commitiee on his/her
behalf. 1 am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTILS OF PERJURY:

el w’-ﬂ—oﬂqam e Da'“i@/ﬁ/?olj

Candidate’s signature

I hereby accept the office of Treasurer of the above-named committee. | affirm that 1 am not a public employee as defined by M.G.L._ c. 55, s. 13. 1 understand
that: 1) 1 am subject 1o certain duties and liabilities under M.G L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office 1 become an
appointed public employee. I must resign this position and notify OCPF of my resignation: and 3) a candidate may not serve as treasurer of the political
committee organized on hisfher behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: D @‘@_ é Daie: s f,/é,/
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I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER TIE PENALTIES OF PERJURY:




DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commenywealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political commitiee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 53

Section I defines a candidate’s committee:

"Candidate’s committec”, the political commitiee organized on behalf of a candidate ... The term "candidate's committee” shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidaite or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shail kecp detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said acconnts may be kept by an agemt duly anthorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accomns relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accownts for six years from the date of the relevant
election....

Section 3 requires the director to;
“assess a civil penaliy for any {late filed] report ... of wenty-five dollars (523) per day ... [up to 85,000 per report]. In the case of failure to
Jile by a candidate or a candidate's commitiee, the civil penalty shall be assessed against the candidate ....

Section 3 outlines statements of organization of political conmmitiees:
Each political commitiee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization.

The statement of organization shall include: (1) the fill name of the political committee, which, if organized on behalf of a candidate, shali
include the name of the candidate in said name; ... (2) the address of the political committee; (3) a statement of the purpose for which the
political commitiee is organized .... (4) the name and residential address of the chairman and the treasurer; (35) the name, residential address,
and position of other principal officers, including officers and members of the finance committec, if any, and; (6) the name and address, if
known, and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated
without reference to a political party, the name of his political party shall not be required ...

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject 1o all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor'’s written acceptance is filed as
aforesaid. No person acting under the authority of; or on behalf of, any political committce shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ....

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the

relevant election ...

No expenditure shall be made for, or on behalf of, a political committee withont the authorization of the chairman or treasurer, or their
designated agents ...,

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. c. 55, 5. § requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via c-mail at ocpf@epf.state.ma.us
ot on the web at htfp://www.mass.gov/oepf.
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