Form CPF M 102: Campaign Finance Report

Municipal Form |
Office of Campaign and Poliﬁgaj ff‘"’é‘%f T0

|
> Ehae D TowN
Commonwealth dRA !H }-REE.‘ F'?/%‘ERK |
of Massachusetts i
2014 Lo FJ'-Tt? .with; TCilv or Town Clerk or Election Commission
[Fill in Reporting Period dates: Beginning Date: j, 1L -/ < Ending Daté: / u'fl}é' 55 = /4
Y A aner

Type of Report: . (Check one)
my preceding preliminary 7] 8th day preceding election [} 30 day after election [ year-end report [ |dissolution

7 ] N 77
‘4‘”“%4" /. 7*//‘5-_:5;:71,, 274 /471):/_;;77;7 7 7es peon
ﬂjandidate Full Nan:e (if app{icab!e) _ < Committe: Name

Teion (ous et/ /ysi 4 - ' - . 7 Y= r
Office Sought and Disslct Name of Commiltee Treasurer ) 2y

, ' > /4//?/4”":

/X /;4/'0,44 / .(1/ ﬂ;%y//)//t‘f/ | 0 - J’j{éﬁZ\“fO/ ,/gf}‘;: >

i Residential Aldids 37 X DAY / Corfimittee Mailing Address crlef €]

Bt A3 preaen @ @anaip oo E'mai]:@Wbﬂﬁ @ Ay fe, Py

|

I.?
5

C

Phone # (ofonaly: /)87~ 877- 517 7~ Chone#(opﬂona»zM: GeoF .
|

PR—

SUMMARY BALANCE INFORMATION: "
Line 1: Ending Balance from previous report - & - :l ||
Line 2: Total receipts this period (page 3, line 11) ? [« 7\3 ./ 7 |
Line 3: Subtotal (line 1 plus line 2) G g 2 _i_L / 7 |
Line 4: Total expenditures this period (page 5, line 14) 52 I L ﬁ f?, |
Line 5: Ending Balance (line 3 minus line 4) ’7 l)‘é. A 7 |
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Affidavit of Committee Treasurer:
T 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 al] cam ign 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 theath)vity or on behalf of this copymittee i rdance with the requirements of MGL. c. 55. |
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FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) i |

Candidate with Committee and no activity independent of the committee ‘

D 1 certify that I have examined thig report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al} campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MGL. c. 55. 1have 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 |

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 complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements; in-kind contributions and liabilities for this feporting 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.GL. ¢.55. |

Signed under the penalties of perjury: (Candidate's signature Date: e
B )
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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. Commmittees must heep 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.

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

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

< Enter on page 1, line 2
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SCHEDULE A: RECEIPTS
MG.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 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar Yyear.

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

€ 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 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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribuie $200 or more in a calendar year.

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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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 <  Enteron 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.



}17{



/) 4
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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 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.

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

< 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 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 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.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 1F0° - ‘%7&

"

Line 11: TOTAL RECEIPTS IN THE PERIOD €  FEnter 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 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

ruses[ &

L 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.

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

< 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 A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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.
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Line 9: Total Receipts over $50 (or listed above) _ !’ 3
= 1
Line 10: Total Receipts $50 and under* (not listed above) ? K q rﬂ
|
Line 11: TOTAL RECEIPTS IN THE PERIOD i €<  Enter on page 1. line 2
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.



Committee Name: I
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

€ 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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SC ULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) fd’vg_ / ?
Line 10: Total Receipts $50 and under* (not listed above) ]20%0 1)) }gv’;
Line 11: TOTAL RECEIPTS IN THE PERIOD 2724/« 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,
from committee 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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.

Page 4




Committee Name:L Val7-d /%7 )% £ //j\, o) )?7} ‘l PaJe: ,
SCHEDULE B: ENDITURES (continued) _
To Whom Paid P}u‘pose of E:;:penditm"e ‘
Date Paid (alphabetical listing) Address (mc'u?: SEC I 'fac-onm:m'm Amount
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Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = LLine 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 abave, q
h b ba \ v))
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SCHEDULE B: EXPENDITURES (continued)

[

Purpose of Expenditure
- To Whom Paid (include CPF ID# if a contributi
Date Paid (alphabetical listing) Address ¢ M}:ﬂm Amount
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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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include

G-
only those expenditures not itemized aboye-
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Committee Name: d : / : ] Page:
’ scHE%ULE :E B: ﬁFEN.DITUREs (coritinued) :
To Whons Paid Purpose of Expenditure
0 Whom Pai i . i
Date Paid (alphabeticai listing) Address (m[u?: mﬁmm Amount
A0 Crewn (olowy O .
6/9’5}“\ B35 Quinc , MR O3 frade Sopelies Il 46 .oF
Yed Labery St
clh |'q Dn’\} Brinkvee, mit ongYy DOM\"\O"\ 50.00
3 Keivn Woy  Uai- & ‘ |
Hi[19 ||| EastCoogk Qaatiog hinghar, M ooy || X8 Lawn Signs | 149. 35
| Wadker Wey beole I —
gl@l'q Paﬁﬁb@b Menlo Canke, CA qup35] fua/ﬂd\m"ﬁsﬂ\ﬂ’\*‘ \}g,. {5
) ‘ W U“("‘“ Fa&e,baph =
#l¢lig Fmebofk _ tenls Cucle, o 94039)| ddvectiemment— ||| 12T 73
. . . A0 T Werkhingion St _
73] ]| ek ek Maveing [lcigtiad, ke ones, || Pally Stqns |32,
( 10y Grantre ot \
@/7\5/i‘1 brancke GR Browkoee, W i omigy Cam{)g( o Yenve | 527 |I*
M4 Bagham St ‘ |
é/}?’/ 1 ||| the Home. Depot Pxocum(;?m\l’r 2370 (acade Sopplies || 6A-5Y
X Garden Tk, B0 ]
blafia_ || ht Moskef Toagn || Gumecunonws || T-shicks  {lsas-25
- ( 35| Woslnughon S Aetmbucweny o ([ |
5[l | Lisa Barstow || G0 tive, 8 oot ||| covble clonaton 00. 0 F
| AF5Y Kooran Dr, 114G
?‘I}}!C( WS@NH 5“’%“’93\06 Teckzomie, AL 3315% Pq\m Cocd %931\. Ag@,oo
30\ CovoY St & Deev Moxgers, Qulit cach
C‘ ]}:}I |q p&}{k‘: “flt“ Qﬁb? P\ﬁ“z-'\a‘\-"(\ , Tait VN7, L-?.ﬂUe.’l{‘Ptﬁ' letelts Au‘;\‘#o. Zg ?‘
- I b 5 foar\ Stoeet i
5’} I)IIC( 05? 5 ;;m;‘\mlm&ox\%’\{ Stamps '-ifé,o 7ellk
Line 12: Expenditures over $50 (or listed above) 94 42-5 24,
Line 13: Expenditures $50 and under* (not listed above) -"c’:‘h/
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