Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

2

Commonwealth

of Massachusetts . \ 8
File vz& "9 g!ﬁﬁ; To%n (?érk (:% Election Commission
Fill in Reporting Period dates: Beginning Date: &/ /4 Ending Date: Y PVAL,

Type of Report: (Check one) N
[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election I_Z(;éé{‘#é

Abe
KR Tiee

TEF P2

‘Office Sought and District

Name of Committee Treasurer

E-mail: 7 § o

Phone # (optional): (#D

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

Line 5: Ending Balance (line 3 minus line 4)

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

Line 7: Total (all) outstanding liabilities (page 7) :j

Line 8: Name of bank(s) used: l C

Affidavit of Committee Treasurer:

[ certify that T have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
o

‘ oy,
(Treasurer's signature) Date: | S

&

Jis
£ "

Signed under the penalties of perjury: { /?

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

Candidate with Committee
 J-Gertify that T 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 that are not otherwise disclosed in this report.
s

didate without Committee ‘
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 reporting period and represents the

campaign finance activity of all persons acting under the au

Z

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
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.
(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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 RECEH’TS IN THE PERIOD <  Enter on page ]’ 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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DATE
8/10/2019 Joy
8/10/2019 Rebecca
8/11/2019 Gabrielle

9/6/2019 Ronald
8/30/2019 Henry
8/19/2019 Monica
8/10/2019 Sarah
8/14/2019 Teresa A.
8/11/2019 Elizabeth

8/9/2019 Afrika Afeni
8/10/2019 Afrika Afeni
9/13/2019 Eskimo
9/13/2019 Linda
9/13/2019 Julie
9/17/2019 Laura
6/12/2019 Christine

9/5/2019 Romain
9/10/2019 Christine
10/6/2019 Barbara
10/6/2019 Roberta
10/3/2019 Jovan
10/4/2019 Yvonne

10/15/2019 Romain
10/18/2019 Donna
10/20/2019 William
10/22/2019 Mary
10/25/2019: Kay and Al
11/1/2019 John

_TOTAL REVENUE

FIRST NAME

LAST NAME
Oliver
Mieliwocki
Andrews
Russell
Wilde
Washington
Rossi
Rodriguez
Peterson
Mills
Mills
Omolade
Cleary
Chilton
Cruz
Beagan
Bertrand
Beagan
Mellon
Reingold
Lacet
Watson
Bertrand
O'Neill

~ Alexopoulos

Fernandes
Fernandez Smith

, Check

DONATION SOURCE CHECK #
Online

Check 167
Online

Check 326
Online

Online

Online

Check 567
Check 2073
Personal Loan

Personal Loan

Online

Online

Online

Online

Check 2139
Check 110
Check 2153
Check

Check

Online

Online

Check 104
Online

Check ; 486
1986
Online

STREET ADDRESS CITY
56 Ayles Road Hyde Park
26221 Hollister Terrace  Glendale

125 Walbrooke Avenue
700 Victory Boulevard

2105 Monroe Street Madison
P.O. Box 684 Atlanta
41 Edgerly Road, #23 Boston

790 Centre Street

228 Summer Street Franklin

2 Junior Terrace Randolph
2 Junior Terrace Randolph
231 Ocean Avenue Brooklyn
1171 Dickinson Street  Springfield
18 Sterling Street, #2 Worcester

270 Pleasant Street, #222 Watertown

5 Lindberg Avenue Randolph
7102 Essington Drive Charlotte
5 Lindberg Avenue Randolph
38 Abbey Street Randolph
15 Reservoir Street, #24 Zm:mmm_o_;
30 Cedar Street Boston
25 Norfolk Road Randolph
7102 Essington Drive Charlotte
1 Martindale Road Randolph
1245 North Main Street  Randolph
53 Arlington Road Wareham
796 Santa Ray Avenue  OQakland
134-11 Sutter Avenue Queens

Staten Island
Staten Island

Jamaica Plain

STATE
MA
cA
NY
NY
wi
gp
MA
MA
MA
MA
MA
NY
MA
MA
MA
MA
NC
MA
MA
MA
MA
MA
NC
MA
MA

ZIP

AMOUNT
$48.25
$25.00
$19.12

$100.00
$96.80
$33.68
$48.25
$50.00
$100.00
$50.00
$5.00
$50.42
$25.21
$4.55
$50.42
$100.00
$100.00
$100.00
$50.00
$36.00
$96.80
$100.83
$100.00
$100.83
$100.00
$40.00
$242.45
$78.19

NOTE

Paid (to open bank account)
Paid (to confirm Donor Box account)

Retired
Betterl.esson Senior Manager

Donated to AAM; AAM check #377
Donated to AAM; AAM check #378

Donated to AAM; AAM check #381
o% ad gLy =V

San Tm:n‘_;,mno; moc:n_mzo? Asst. <v




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees 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 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.
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