) ] TOWN OF ORLEANS
Form CPF M 102: Campaign Financd RepartRKS OFFICE

Municipal Form -

Office of Campatgnand Poitieat Fnance. 10 MAY 19 AM 12 12

File with: ;
City or Town Clerk or Election Commission :
Please print or type all information, except signatures,

Fill in dates: Month Date Yeur Month Dute Year
Reporting Period Beginning_ pmM.9Reid /7 201D Ending AP 3¢ 26 /D
Type of report: (Check one)
[J8th day preceding preliminary [J8th day preceding election [J30 day after election -Ulyear-end report  [ldissolution
[
(. MArRK E. CARRow A Commy thea. o Ra- elecd MARK aenam\
Full Name of Candidate (if applicable) Committee Name
BoAnD oF SelecTmnan CRATHERI NE  SouThweaTH
Office Sought and District Name of Committee Treasurer
7ARcYs LAWE P.o.Bex 513
Residential Address Committee Mailing Address
Sourh omtcass MA Sewanrt oRlians WA
\ $08~ 259 6o Tel. No. (optional)/ Y T5B-25C- ot o Tel. No. (optional)/
é SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ —o —
Line 2: Total receipts this period (page 2, line 11) $_44io.72
Line 3: Subtotal (ine 1 plus line 2) S 0,98
Line 4: Total expenditures this period (page3,line14) $__; ¢ 72.¢2
Line 5: Ending balance (linc 3 minus line 4) $ &439, 10
Line 6: Total in-kind contributions this period (page4) 3 28, 00
Line 7: Total (all) outstanding liabilities (page 4) $§ —o -
Line 8: Name of bank(s) used___ Sovsec; cw Beanik
\. ! J
Affidavit of Commitiee Tressurer:

leuﬁfyt}mlhnveemﬁnedlhisrepoﬂincludinganadtedsdaedulenmditi:.wuwbatofmykmwledgemdbelicf,atmeu\dmplucmlnnauofﬂlmaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-iind contributions and Jiabilities 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.

A )/ Signed under the penalties of perjury: )
@%@W el 427 S/io Jie
Tressurer's signatore (inink)  ~ N “Date’
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
¢ A

AMdavit of Candidate: (check 1 box only)

J Candidate with Committee and no sctivity independent of the committee .

[euﬁfythatlhaveexam.inedthilrepoﬂincludingmad\edsdw&lluuﬂitis,tomebe-tofmykmwiedgeandbelief,a!rueandcotnplmmmuofdlgmpmgn

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. 1 have not received any
ibutions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitice OR Candidate with independent activity filing separate report )
leerﬁfyt}mlhnvecminedthisreponincludingamd»edwhedulaanditis,!othebmofmyknowledgemdbelid‘,lweandcomplewmmmmfall campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities 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,

Signed under the penalties of perjury:

Te . Lo f/iD’]/iD
L signature (in ink) 7 Dle ey




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
{temize those receipis over $50. In addition, the veeupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year. ‘

This page 77 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)
<,
'Aa/,o ALBenT E. WELH TR, ro0 oo
%3/[3 whtbhi A COI')’ZE. : 700 | 0D

it
’%3/0 Pawyr ~ ’W’;/ 00 |e®
02/:3/40 SHrem REED Joo| 00| ReTiRe D
%MD Joan REED 200 (oo ReTi RED
&

/D/a Fgﬂnk Z, Surts 97 00
2 -13/,; CATHER INe SocTh, worTh 700 6o

M%o Deans Dowb /00 oo
4/2/;0 STEPMHAnIE S. GRiYy 30 oo
4//.,/& MARK S, ZANn so |00
"/m/,,, launregp e K, FHAYwAWD ¢00 PO
%‘/t) WALTER, B(BEOMD=TT 100 |0

%;/,’a mMichae/ Mo Donatd s0 |od>

- .

/I/fﬁo Car] H. RzvgnT ;o0 oo

Line 9: Total receipts in excess of $50 (or listed above) 7 &7 |00

Line 10: Total receipts $50 and under* (not listed above) /80 leo
—.—7 . .

Line 11: TOTAL RECEIPTS IN THE PERIOD . Enter on page 1, line 2 ( See Py 3 )

* If you have jtemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



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 350. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 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
psumber on each page.

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

%3/}0 JAane. Coor4 S |0

J/f-y/,,, Manw, E. cannon 031 |72| cams.pate (hmp)

Line 9: Total receipts in excess of $50 (or listed above) ¢33/ |72
Line 10: Total receipts $50 and under* (not listed above) 4o |o®

Line 11: TOTAL RECEIPTS IN THE PERIOD Y Hio- |7 | Enter on page 1, line 2
« |f you have itemized receipts of $50 and under include them in line' 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
4
//o S‘i” - A~ Romp Yarmou ™, WA Poltient. Signs <23 |13
3 ) Am S rokas 2el
/’o Commuonidy Mews Fn»,zg&s ORens, MA Folident ST e | 359 |77
' ' /90 RT: 6A Broctuie. AL
J/"’/{p o §Io¢ec'~f ORletens ,ﬂo LAl LUHU—‘ 3] |72
& ' F/ﬂmSKﬂkb}" /a‘\‘, _
/ Z//D Cromm tn 147 NecPAPA palians mA. Saoal Ad vp |oo
Line 12: Expenditures over $50 [ G7Re=
Line 13: Expenditures $50 and under* '
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ; ¢o; |¢%
4

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
jtemnized above. Page 3



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 toﬁgfther from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution '

117 yhdarspn BSeAd

l%/ Grant I3 geald | onlesns MA CAMmpPar i B +has 2, on
/0 ) R

Line 15: In-kind over $50 -5 —
Line 16: In-kind $50 and under 98,50
Enter on page 1, line 6 Line 17: Total In-kind @5, oo

* 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 report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 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.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) —_— —

name and a page

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

number on each page. e: printed on recycied paper



