Commonwealth
of Massachusetis

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pelitical Finance

File with: City or Town Clerk or Election Commission

Fill in Repotting Period dates:

Beginning Date:

“ul L )

r,}‘ J Ending Date: ré Was, 2( ,ﬂJ

| / )¢ /

Type of Report: (Check one)

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

[] year-end report [} dissolution

r ) J H. O MmEars | ﬁ Ompp, | [EE 1o ELECTY VETEr ( P I
Candidate Full Name (if applicable) Committee Name
lﬁ’\f}:’. L& My z‘._ﬁ' ’i L i.,‘.‘,,-‘if;; J r ‘_L SQh L \ ‘/Vl 4 /-/!)"‘;J,"‘ i J
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
Telophone Number (optional): | & /) 55 ~ ) | || | Tetephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) ,,'? = ; G
Line 3: Subtotal (line 1 plus line 2) (
Line 4: Total expenditures this period (page 5, line 14) | X
Line 5: Ending Balance (line 3 minus line 4) g |
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) f
Line 8: Nameofbank(s)used:! NanTOpgéeEa | OR(EgGns |, 104 J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all coniributions, loans, receipts, expenditures, disburscments, 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. c. 55.

Date: r =~ 1’

| VA
& LIl L 7 ‘Z(/ ( (Treasurer’s signature)

) VA
l‘/ .

Il

P Y A

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completc 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. 1 have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

1

Candidate withont 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 complctc statement of all campaign

VI finance activity, including contributions, loans, reccipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and rcpresents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with thc requirements of M.G.L. ¢. 55.

{ Yol

W .C Moga
Iy «* I\

]

(Candidate's signature) Date:) S5/49/14

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

(alphabetieal listing required)
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Line 9: Total Receipts over $50 (or listed above)

,\l b \S L'; g

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

*1f you have itemized roceipts of $50 and under,

<« Enter on page 1. line 2

include therm in line 9. Line 10 should include only those receipts not itemized above.



SCHEDULE A: RECEIPTS (continued)

Name and Resideniial Address Occopation & Employer
Date Roceived (alphabetical listing required) Amount {for contributions of $200 or more)
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*+ If you bave iicmizod roccipts of 550 and under, include them in lins 9. Linc 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continuned)

Occupation & Employer ‘
Aasomat ({for mntnbuhons of $200 or mnre)
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SCHEDULE A: RECEIPTS (continued)

Mame and Residential Address Occupation & Emplayer
Date Reeoived (alphahetical lmﬂgmqmreﬂ) Ampunt (for confributions of $200 or more) -
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Line 9: Total Reccipts over $50 (or listed above)

2,847

Line 10: Total Reccipts $50 sndunder* (pot listed above)

e ——

Line 11: TOTAL RECEIPTS IN THE PERIOD

10,5,

< Enieron page 1.1ine 2

* IfywmeilﬂniuﬂxmiphﬂfSWde, include them in line

9. 1.no 10 should include only thoss receipts not emized above.
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SCHEDULE B: EXPENDITURES

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

Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditu res" 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
g/')//"l C Codqdén ”—HN‘) Sfrah&y @l 1,562
Q ape Cadat: N g P Db«
' UORLEGn 11/)&.( @c%m“?"&s.sw )bL
- PO 0 L4
| S FRv&un R iy . .
L s 21 P i e o N Clint(rs ¢ 21,27
L«}/}} J & L i Lk‘/ U rkeY Qe ) J//w(i/‘/"/» or )",/ 1y o
e Cing +
N 1t Urinieny 145 37
ke ) n 1328
V[ 1y I cilin, o
L) Y L// /:j*f".—;f,i,\ LW g . 1)1) / <
/ > . 2 ¢ HAdS » i~
Shg)iu ||| DESGnS erviess v o ; DL“‘&“*’ 875
Wei«FlLéer ,ind:
” e . 1& n 1" 1) !‘ [ ”
S 274 Y.
,J? T (’}‘i I PN P ; i’ 1 -
52414 OALEsns Gowliv o | e Eflaprhed 60,4
CeEnre CRiEan 5, /N 4

1)18]i4

o oy .
L‘JZ.LQU’H,# Fubiit

H 0L SE

1;, (»‘y vﬁ T/ 1«{

/% wrr
(¥ WEE NN

hy <

N ~ .
MecepTion

7

o o lien J
) SY DOarsy siq blzd) 4

I 7 pe (11 ] PATE 8172 D i
“/49))4 (/ kanTom . 2y . IEs < %/,; b
Commengeglie® Wi s, /hd:
: s " ,) ~ /L, W .’) rvl 3 /"\. r],‘ é‘ g_’i/> ,‘7‘ ﬂl/'}Lo}[ () ps) S'— { ;,,‘ A . "
L, N \ [ A Ve s ; ¢ ( | y ™) v
}f‘~: 7{;}/4"( ) )&/' O8C ¢ ) " - 2 b e I, %
: oSU LA MoV N ) Y Fmavrerats ’
. 160 M () w N A ) N
i | Sin Speed EL Tporioy o a8
L‘}/']‘?//"] Of <)) (.Ll,/// A5 ) L/\’l)‘
o rjytﬁ(;‘ D J G 2 it (
. ~ &
4 1 o S0
i ) 1.

I 2% Cranbere h‘///

hn q

N : ,
/j' 51 Ledn s

TnveTarveny
+

Rabn AN

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

j0,568'7

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

~ G-

Enter on page 1, line 4 >

Line 14: TOTAL EXPENDITURES IN THE PERIOD

10,9,

* [fyou 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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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 16 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 -~ C; -

* 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. Page 6



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 Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




& Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Qg P
Commonwealth
of Massachusetts
T'ile with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 5/ / (0/ 4 | Ending Date: | /18] 14
7 7 # -~

Type of Report: (Check one)

(] 8th day preceding preliminary [ ] 8th day preceding election m{() day after election [] year-end report [ ] dissolution

| PeTer H.0 meaga | |[Comm. To Etacy Petrn O Iniats |
Candidate Full Name (if applicable) Committee Name
| Selectman / QRLECH S | IL_Sovsans O M Eqnd ]
Office Sought and District Name of Committee Treasurer
LY LiT™E ansy Lane || |Po.Rox 799 So.ORUEAD IO, 0 Zis7 ]
Residential Address Committee Mailing Address
Telephone Number (optional): LS 08~ -)Z L = Q } (‘f ‘S- T Telephone Number (optional): | —[
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [ 13 19
Line 2: Total receipts this period (page 3, line 11) L./ 28
. . . . e J 7
Line 3: Subtotal (line 1 plus line 2) ) 3 g,
Line 4: Total expenditures this period (page 5, line 14) 390¢ o
Line 5: Ending Balance (line 3 minus line 4) "l ) én b9
Line 6: Total in-kind contributions this period (page 6) s C -
Line 7: Total (all) outstanding liabilities (page 7) (g 4 ] 24
Line 8: Name of bank(s) used:[ S Cin T an C/ Lr j

Affidavit of Committee Treasurer:

I 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 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 Z}uthoxity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: - 4¢ LU /))( /( )/ 7'/,&-". A (Treasurer's signature) Date: l L/ [ 8/19 j
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the ittee

D I 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, of all persons acting under the authority or on bchalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any Habiliries nor made any expenditurcs on my behalf during this reporting periad

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have cxamined 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, cxpenditurcs, disbursements, in-kind contributions and ligbilities 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. c. 55.

1= ] () ¢ P 3 i
Signed under the penalties of perjury: O),Q,@/«/L } l . & ‘ M—/?{ )k (Candidate’s signature) Date: l A/ / / 5”/ /Y '




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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)
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Line 9: Total Reccipts over $50 (or listed above) &> )\f‘

Linc 10: Total Reecipts $50 and under™ (not listed above)

Lille 11; TOTAL RECEIPTS IN THE PERIOD Lt P, s " ) < 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.
Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees io 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 $30. Fxpenditures $50 and under may be added together,
from 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.)

i

To Whom Paid ‘
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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\\’///‘71” Y WwinnLC Néén 06l LE(Z/J)/ Iy MaT éralx 2«/8

Enter on page 1. line 4 =

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

Line 13- Tatal FYI\PndihmPe %50 and nnder® (nnr Tated nhnve)

s ¢

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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* 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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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 16 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)

Lnter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS - C, -

* 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. Page 6



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 Incurred To Whom Due Address Purpose Amount
32813 PeTer O mion Y ;Trz j‘/i?bf,/;_;hfbd ff, ;1//7‘7 //;c“ e
ORLleéans, ma

%)23112 280
L1213 ) D 62
W30/ }, 23¢. 8§
1184 Cp o8
17214 G¢ 7
Y 3y 664
Lyt 915 Q264
i_/‘/; iY/14 / g jf,)‘g
5/128/14y lé"é,

Enter on page 1, line 7> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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