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Commonwealth
of Massachusetts

Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Report Being Amended:

[] 8th day preceding preliminary ﬁ] 8th day preceding election [ ] 30 day after election

Year: 21679  Reporting Period: Beginning Date:  9//4/ /¢

Ending Date: gﬁéfﬁ% ;g

[[] year-end report  [_] dissolution

Cerne L eads Tk

Candidate Full Name (if applicable)

42 feoelsT I ndolpb g

Committée Name

Residential Address

TISTAUCT X Towa <ounNal L, /

Ve

Name'of éb”ﬂngittee Treasurer

Office Sought and District

P “ Committee Mailing Ad?fress%

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

E-mail Q@rgﬁ%d ctud 3 ©nred om [sme_ )
Phone # (optional): S8 Sy 7 Phone # (optional):
SUMMARY BALANCE INFORMATION: 4 "g_;
Line 1; Ending Balance from previous report - { [ 17 < /' <=2
g WSS =
Line 2: Total receipts this period & llho wg n= B~
Line 3: Subtotal 372« 56 :ﬂé’ o
Line 4: Total expenditures this period £ 15 ks U
Line 5: Ending Balance Cj ;}’ 2.%7 ! c;—n
Line 6: Total in-kind contributions this petiod 275, 60 <
Line 7: Total (all) outstanding liabilities Il vo . pe

Line 8: Name of bank(s) used: g O gﬁ é I 2 TAvsT

LINE 2 T omded 3 cecaphs 4 100 ._%[;&};% sop .08 1&/;7//? \hd
S0 .6 0 !23/25{;?

Ling -&*éﬁ -‘L Qve {H"Qé

valved e:T %\3\‘?5 (}-%

CRmpRign SLgas Laswmn P R Cawparg

g/}/fi\bh‘,ceyj
Ln

e{ the 7‘ties of perjury:

W}”f?’

Signed under thg penalties of perjury:

.
.,

(Candl{a?%:’s sl?ature)
'

'“‘““““::::%MWMMMWM/
Date: [ & ,!/ 2’1 f/; d (Treasurer's signature)

Dater







Form CPF M 102: Campaign Finance Report
| Municipal Form

Office of Campaign and Political Finance

SO 0900728 P 113

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ ]¢ f 19 EndingDate:  J& | 1%[ 1Y
o 7 -

. ' ; DANAALOL
Type of Report: (Check one) ‘ L i~ T
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election ~ [[] year-end report ] dissolution

I’ o .
eo0qe L (erads TR ~_
: ~ Candidate Full Name (if applicable) LN COW
TDISTALCT L TUWN ChuNGL
Office Sought and District //Npm(gf' Comumittee Treasurer
43 Roelsr Ronaapl mA ~
, Residential Address i / Committee Mailing Address..__
E-mail: & ! %"3@ Lg' diste C‘%B @%‘ %’QIL £ oV, E-mail: . -
Phone # (optional): 5 t) . IL,!&[ . EE 2 Phone # (optional): \\\

|

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balapce from previous report "**@

Line 2: Total receipts this period (page 3, line 11) 300, 4

Line 3: Subtotal (line 1 plus line 2) 440 .00

Line 4: Total expenditures this period (page 5, line 14) Y2, | 3

Line 5: Ending Balance (line 3 minus line 4) ...( [ B %

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

Line 7: Total (all) outstanding liabilities (page 7) ﬁ \‘i 06 .50

Line 8: Name of bank(s) used:l Yookl 1l Tavg J

Affidavit of Committee Treasurer:.

1 certify that I have examined this report incliiding-attached schedules and it is, to the best of my knowledge and belief, a true and cornplete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditires; 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 g%ngﬂm%g@mﬁ?he requirements of M.G.L. ¢. 55.

S

Signed under the penalties of perjury:™ Date:

(Freasurer's signatur
(Freasurer's signature)

e

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

Candidate with Committee and no activity independent of the committee

D I certify that [ 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 behaif of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committee OR Candidate with independent activity filing separate report

1 certify that I have examined this repz;ﬁgcluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
I:3(ﬁnance activity, including contributiohs, Ipans, feceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persoss agting the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: W‘g %ff@
/

g /
Signed under the penalties of perjury: j ; (Candidate's signature)

/




SCHEDULE A: RECEIPTS

MG.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.

(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.)

@m‘%ﬂ Lo E Kﬁﬁi

2,60 .04

Name and Residential Address Occupation & Employer
Date Received. - (alphabetical listing required) . Amount (for contributions of $200 or more)
: e
IQE%}W& 1V hovgs fx’“k&&iﬁ{

N~ 20 \Ranon 5T
é‘%mé% g &%L&Mﬂ%

2

Line 9: Total Receipts over $50 (or listed above) Sov 7
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 304w

< Enter on page 1, line 2

*Ifyou ha\ve itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, gil expenditures over $50 in q reporting period. Committees myst keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, K
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
S Igvs o THe | S6b- (EYo %?% Compant
0 imj 19 < Hewp Texa Signg l‘i‘}%’ q3
}@}@gz& Wil r&ns M Wdwm o7 W AT ing | ¢ 15
' i &m&u%yé‘n WHA 4 '\f{:*f Lies '

] B ]

|

_

Line 12: Total Expenditures over $50 (or listed above) Lf ?8 ,‘f?

Line 13: Total Expenditures $50 and under* (not listed above) g. 35

Enter on page 1, line 4 = | Line 14; TOTAL EXPENDITURES IN THE PERIOD j 72 1 K g

* 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




SCHEDULE C: "I[N«KEND” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added
togéther from the committee's records and included in line 16. :

‘Date | From Whom Received* Residential Address .|  Description of Vaﬂue
' ' ' R Contribution

Received |-

Line 15: In-kind over $50
L Lo - _Line 16 In-kind $50 andunder
~ Enter on ‘,pa'ge:‘l,"liﬁéVG 1. _ ) v Li_xie;l7: Total In-kind

* If an.in-kind conmbutlon is received from a person who conmbutes more than $50 in a calendar year;youimust réport the, name and
~address of the contributor; in addmon, if the contrlbu'aon is $200 or more; you must also report ithe . contributor's occupanon and

employer
SCHEDULE Di LIABILITIES

MGL. ¢ 55 requires committees to report ALL llabzlztzes which have been reported. prevzously and are. stzll outstana'zng, as - well as
those lzabllztzes incurred during thzs reporting period,

Date T To Whom Due Address _ _ ’Purpose Amount
Incurred | ©~ - I : , ‘
S)efin | Semebende | Y3 Roerst Qu’rgw w g{;ﬁ

Lo ] el T A
lolithis | Qo fends - % foetsT . ,‘U‘m"“ 7o ' @YW M
= % \} ! WS* S — z’ﬂ&vxéf w%i (g"mﬁﬁ’}&/ 5?
. R ! N : &f. i}é
i3 ?,f»jj@,? ,{\5 -y lé”‘?} iagg _ Lﬁfww Ty , }S -
[
" Enter on page i’;‘li_ne;{?' "Line 18: OUTSTANDING LIABILITIES (ALL) N 07

¢

© This page may be copxed 1f addmonal pages ate requ1red to report all act:wty Please mclude your commlttee name. and apage number N
on each page SR : ‘ Page 4 o o







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

Line 13: 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 5




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 6 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a
of the contributor; in addition, if the contributi

person who contributes more than $50 in a calendar year, you must report the name and address

on is $200 or more, you must also report the contributor’s occupation and employer, Page 6
-




