Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ) URLEANS Touy CLERY
2 "{.‘ Tl =3 .
Commonwealth i ILT b 6 S,
of Massachuseits
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: SEP7 {0 202 ( EndingDate:  QOey 15, 26 2

Type of Report: (Check one)
[7] 8th day preceding preliminary  £5F8th day preceding election [ | 30 day afier election [7] year-end report [ dissolution

MicAge A MHEEMAN CHMMITTES To SLecT MIKHATL Keey i/

Candidate Full Name (if applicable) Committee Name
VELECT BorARD, ORLBAWS G he Mevers LBy d
Office Sought and District Name of Committee Treasurer
50 TR KILMNKAD, S pRLEpws || D 8oy 8/, SauTe OLLE 435 MA ez
Residential Address

Committee Mailing Address

E-mail: E-maif; JM/QV/;/) @ﬁt?"/@ﬁ k‘u Lo

Phone # (aptional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - O -

Line 2: Total receipts this period (page 3, line 11) 2 ; £ OO 2 wd
Line 3: Subtotal (line 1 plus line 2) Z,1 08, 2
Line 4: Total expenditures this period (page 5, line 14) /, Ygo, S¢
Line 5;: Ending Balance (line 3 minus line 4) é (9. 9 o)
Line 6: Total in-kind contributions this period (page 6) —_ & e

Line 7: Total (all} outstanding liabilities (page 7) /, 400 . 00
Line 8: Name of bank(s) used: ICAW 8 Cop 15': ORL ARG , A 4

Affidavif of Committee FTreasurer:
I certify that | have examined this report including atta
activity, including all contributions, loans, receipts,
finance activity of all persons acting under the a

ed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

ndituresrgisburscments, in-kind genfFibytions and liabilities for this reporting period and represents the campaign
or on beJi) of this committee,
&
i

Signed under the pennlties of perjury:

nce with the requirements of M.G L. ¢. 55.
(Treasurer's signature) Date: 10// S/ <7/
4 7 {
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candi with Committee

Mhal 1 have examined this report including attached schedules and it is, to the best of my knowiedge 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. T have not received any contributions,
incurred any liabilities nor made any expendifures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

Ij I certify that T have examined this report including attached schedufes and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign
finance activity, including contributions, loans, rgeeipts, expenditures, digbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting alf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

b fofnns [ 2.

authority) or,o1

Signed under the penalties of perjury: andidate's signature)




Committee Name: | CO ML ITTESC T CLECT AICEHAE L MELmM ] L) l
SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to lisi, in alphabetical order, all expenditures over $50 in a reporting period. Comunittees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 830 and under may be added together,

Fom committee records, and reported on line 13.

v 1]

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized above.

To Whom Paid Purpose of Expenditure
Date Paid (a]phabeﬁca] ]isting) Address (incluc::: CPF IDi# ifa c‘onlri)bution Amount
stvoo Haske/l fpg Cotsd 2 to &S
[0/171/2, SIS Vau U“vslgﬁf—a(p 16 STRIUDS 529,3&
I<H-LEI 5O 5 o P L. (O3 MIDTLCH DRIVE CoA-Y P N
ltefrs]2 W, YBRAGOTH : 21, g
/ IMPRILTS oZé?Br r MR rs#fﬂr.‘;ybgsléu
‘ 4 BLpcKgrolJE CAUF A7L 1) -
/0/1.2/2r Moo 1Mc. VA LLeN Pl STICKE LS 50.99
Levicoc A O26LS
_ > 59 HERLIb Beoo k ||| PAI15 T Eopdpn
/O//‘f/.z: AEofe D ST LA Y FOR CRM PAAS A v 530.: 0o
I SoVTH ORLTALSHA SieAls
22¢t X ST T TEST TO S€7 up
Q’[zq(z( PN P L SAA) JTOSE, CA LecpppeTs A eeT - (AL
| G5! 5¢ CE 111 BURSED
/2 & HA- lr
N2zt || SThPets RAN ST (Lol | LT
Sze5 8
, 12 & E78 & K- (AN P A & &I —~
Netjz: ||| TTHFLES 2 52.0
KLEB IS 7
/ szg:‘g‘fﬁ ARYS , $T At P 7
/28 LT€ LA CAIPH & 40
iz, ||| BThoLES 2z, | =]
vk / ngs = || B4 erES/LAﬁgu
Line 12: Total Expenditures over $50 (or listed above) 4 e 3%.
Line 13: Total Expenditures $50 and under* (not listed above) - O e
Enter on page 1, line#  [Line 14: TOTAL EXPENDITURES IN THE PERIOD /}‘)‘ %.S'f




report all receipts. Please include your committee name and a page number on cach page.)

COUM [TTFE Eppt-FPhr#> TO ULcr

SCHEDULE A: RECEIPTS Micrpna 2 L. NeeMAL
M.G.L. c 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar

year. Commiiitees must keep detailed accounts and records of alf receipis, but need only ifemize those receipts over $50. In addition, the

occupation and employer must be reported for ail 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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
SusAdt) M CHAUDLE
lo((z [z 25,00
(3 2 SALTI00RIS Cie .
Mz cMA - - =
9 to 2 ek %ﬁz”%ﬂaw (800, 00 IR MR [ L - TMPLOYED)
SovFH ORLBAOS CAVD I pwr e
bt MEYCrRs LRv/A)
Q[ZQf&( (7 dihtey Terred ¢q, 50.00
ORLEALS,
nJ béwft.é £
lof¢] z¢ SRS TIRED
(M2 s A B mu g ons || Leso.co || RET
PAN PR L
GHZ‘CHZ‘( 220 N | SEST 2
SRUTOS5e,CH 4518/ ad
LEPLVBRD Spor7
o) 1y) 2« 59 HERU VE Blep 1< WO RY 28, 00
CRLER S
Line 9: Total Receipts over $50 (or listed above) EAY < W3 ‘-/
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD 2! wl 'ZI?{— € Enter on page 1, line 2

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

Page2




CoMM(TTEE TO Sreet
SCHEDULE D: LIABILITIES Hick e, M2 Rien 1)

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Amount

S CRLEANG

Date Incurred To Whom Due Address Purpose
9 / s /z( MLCHR €L HErMaM|| ko Tae Kite) By Lo /860,80

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

/j;M,r@i:

Page 7




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

Commonwealth
of Massachusetts

Office of Camipaign 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,

Date of Reimbursement: { 1o } |~ l A

Name of Individual Being Reimbursed: | AEO L A P St T

Committee Name: IC@WM ITTEE 70 TLECT Ar/CNAEL Né}eﬂ-fﬂ ﬂ\/

CPF 1D Number (if applicable): [ I Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Yendor Name Vendor Address Purpose of Expenditure Amount
14455 N HavnguRY

) GoDADDY #2q M Chai a6 N 550,80

D/"'/Zf ScoTTsdh 18 ATBSZe0 s

(Include items tisted on Page2) =+ |Line 1: Expenditures in excess of $50 (itemized above): ( K,# !

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

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perju

%/&w D&’ = Date: [ /2/1 5(Z 1

e ——Signatire-of Candidate / Treasurer

Please prepare a separate report for eacl reimbursement check issued by the commitiee.



