Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Political Finance

File with:
_ City or Town Clerk or Election Commission

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

e A . \ A ey e N,
X al T e N, A (7 L > B bn o o
1. Committee Name: chvmmmxb . /Y (‘L&L& 0loke O Moageo
(The name of the committee must include the candidate's last name)
s 2) = i ~ ( /7 ‘
2. Committee Address: .22 Tohn heprich R4
S F— . 2 ~
°qe ) /Y 458 /B / /7 o g ] =5 = do Ny o~y
2a. Mailing Address: R.0, SO X /499 So,0r(z2q hi mag, U@t
,, & g o P IR ) Iy Ve . 1 o U i
3. Purpose: [O Qoraanize ElecTion FOK “Soerd ¢ F HECCT)
4. Officers: . Name Residential Address © Zip TelNo. 208 -290-2195
Chairman: . (1.6 ! Gt v E£iig POBev 294 QL4 2
Treasurer: S iysun L, 0' "/heéagqd
Other officer:
Other officer:
Attach additional page, if necessary, with other officers and finance committes, if any SO0&*~ 250 «( 198
~ 9% o
. (P07 o N 4 PO Y R, 2N x b Benrreb N (12 D
5. Candidate: VETep(9' mpPong YU IKPY 9=2I0hp [ieoriCle ¥ d 0266 <
Nam}' Address - Zip Tel. No.
6. Office Sought: Neand o F HEGLTAH
Title District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. 1 am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election. .

SIGNED UNDER THE PENALTIES OF PERJURY:

&\;-L- i A ) ST A
\Jiliea 1407 hneaan 314212043
Candidate's signature Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

N osdou ] A 0 2/rce. '5/ [R5 B
Treasurer's signature Didte

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

p =914 N 2 > ,"‘ Pova
Leodan £TN2 o cokce /A
Chairman's signatire ' Date



SELECTED EXTRACTS FROMM.G.L. C 55

B S O R Ay A A

Section I defines candidate’s committee: "Candidate's committee", the political committee organized on behalf
of a candidate....The term "candidate’s committee " shall also apply to the campaign fund of a candidate who
has not organized a political committee for the purpose of carrying out the election campaign of such candidate
or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records: Every candidate shall keep detailed accounts of all
contributions received by him, or by a person acting on his behalf, and of all expenditures made by him, or by a
person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate
shall be responsible for said accounts, which shall be kept separate and distinct from all other accounts and
shall include contributions made by the candidate.... The candidate shall preserve all receipted bills and
accounts relative to all contributions received, expenditures made and any other campaign finance

activity.... The candidate shall preserve said receipted bills and accounts for six years from the date of the
relevant election.....

Section 3 requires the director to "assess a civil penalty for any [ late filed] report ... of ten dollars per
day....[up to $2,500]. In the case of failure 10 file by a candidate or a candidate’s committee, the civil penalty
shall be assessed against the candidate.. ..

Section 5 outlines statements of organization of political committees: Each political committee shall organize
by filing with the director or, if organized for the purpose of a city or town election only, with the city or town
clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political committee, which, if
organized on behalf of a candidate, shall include the name of the candidate in said name;....(2) the address of
the political committee; (3) a statement of the purpose for which the political committee is organized ....(4) the

 name and residential address of the chairman and the treasurer; (5) the name, residential address, and position
of other principal officers, including officers and members of the finance committee, if any, and; (6) the name
and address, if known, and party affiliation of each candidate the political committee is supporting; provided,
however, that if a candidate is nominated without reference to a political party, the name of his political party
shall not be required....

Any change in information previously submitted in a statement of organization shall be reported to the
director, or if organized for the purpose of a city or town election only, to the city or town clerk, within ten days

Jollowing the change.
’ Each political committee shall have a treasurer who shall qualify for his office by filing a written
acceptance thereof with the director, or if organized for the purpose of a city or town election only, with the city
or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this chapter until
his written resignation of the gffice is received or his successor's written acceptance is filed as aforesaid. No
person acting under the authority of, or on behalf of, any political committee shall receive any money or
anything of value, or expend or disburse the same, or incur expenses while it has no treasurer qualified as
aforesaid....

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and
receipts as prescribed for a candidate by the provisions of section two. Each treasurer of a political commitiee
* shall keep said records for a period of six years following the date of the relevant election....

_ No expenditure shall be made for, or on behalf of, a political committee without the authorization of
the chairman or treasurer, or their designated agents.... .

All funds of a political committee shall be kept separate from any personal funds of officers, members

or associates of such committee....

IMPORTANT: M.G.L. c. 55; s. 5 requires that any changes in the information provided on this form
shall be filed within ten days of said change. Further information can be obtained from OCPF at
(617) 727-8352 , M 101 7/96



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

of Massachassifs
File with: NP/l N P X
City or Town Clerk or Election Commission TOWn 6f OfLEG) -
Please print or type all information, except signatures.
]
Fill in dates: Manth Date Yex Month Date Yea
| Reporting Period Beginning__ () 5 GAa [3 Ending __(/( iO /=
V Type of report: (Check oncj . , / |
[I8th day preceding preliminary [J8th day preceding election IE{O day after election -[lyear-end report [Odissolution
N g _ Y72 T A
(. Untee 4.0 W £ (8¢ CowuiTtee to btecy Go1er 3 regms )
( Full Name Pf Can(lidate Gf Iapplie;nb!g)b . Committee Name
Boapd o Heau JORican Socen L0 InpPage
o Office Sought and m:grie{ N / - Name of Committee Treasurer
Y LTUL bapsu Lone SnO0nean 02062 | (G 0ey 277 S0 0R Wgps, C2664
™~ 4 P Residelgfial Address ~ Committee Mailing Address
o5 LY~ g Ses~ 240 - 2r7&8
Tel. No. (optional) Tel. No. (optional)
N AN v,
é SUMMARY BALANCE INFORMATION: N
. . ° ’ j U
Line 1: Ending balance from previous report $ L/ ,
Line 2: Total receipts this period page 2, linc 11) $ 12§ ¢?
Line 3: Subtotal ginc 1 plus line 2) S 40,22
Line 4: Total expenditures this period (page3,linc14) §__ - (J ~
Line 5: Ending balance (line 3 minus linc 4) S__ /90 27
Line 6: Total in-kind contributions this period (page4)  $ &
Line 7: Total (all) outstanding liabilities (page 4) $ 2,280, "%
Line 8: Name of bank(s) used_ \,1 /e &/ < n [} onk -
. A (1

7
\ D (L]

~
Affidavit of Commitiee Treasurer:
IcutifythaxllnvcM%mmmmmwhhw&hﬁdmmﬂmauueandconqalaemlemunoflllmim

ﬁmneemiviq,Mmmmmmmmmmmmmmahmmﬂwmww
campaig:ﬁmmeaﬂivityofaﬂmMW&M«mW&WWhWWMhmﬁmdM&LQSS.
' Signed under the penalties of perjury:

; X /Y i 7

VLo don LBYNeone L/ /1%
Treasarer's signatare (in ink) 7/ Dutf )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(A.Illdndtof(:ndﬂde: (check 1 box only) w

[ Candidate with Committee and no activity independent of the committee .

[euﬁfyunﬂhmesumimdihhtq)utindmﬁngaﬂldndMhaﬂik,bthbdofmkmﬁdpmdhﬁeﬂam“mmmoﬁﬂmg

finance activity, of:ﬂpamaﬂingunhthnuﬁhoﬁtyormbdnlfdﬂilwmiueein-wadnmwhhﬂ:mi:umofM.GLc.SS. 1 have not received any
 Candidste without Comumittee OR Candidate with independent activity filing separate report _
mmxmmm&mmmwmmnamuuofmmwmmm;memmm«mmgn

ﬁnmeewﬁv’ﬂy,mm“mMmmmwmmﬁMmafwmmwmmm
umpuigxﬁmnwadivhyof:ﬂpumadhgmﬂuﬂwamhmﬂyambdﬂfufﬂﬁsmmﬁuah dance with the requirements of M.G.L. ¢. 55.
PN \ _ Signed under the penalties of perjury: ) ‘
} ) 7*&7\ "'//E A d i /' f ) 7
/ ()TN M aaaa/) ] k&) /3
= T . v \ Date

Lc::ml-u signature (ia ink)
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SCHEDULE A: RECEIPTS /2 /0/ L /NEd”

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
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

et be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) / Dy, |62

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD / D¢, |¢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
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SCHEDULE B: EXPENDITURES JaTen O jz

S

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Commiittees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 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)

Y

Line 12: Expenditures over $50

J

,\

Line 13: Expenditures $50 and under* (U
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES (:/
*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 3
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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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
Line 15: In-kind over $50 0
Line 16: In-kind $50 and under ¥
Enter on page 1, line 6 Line 17: Total In-kind d

* 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
S, go.Rex 2% 4 LAun TOLOMA 1 ’
;.\./,1',‘\/} %) )7 L T Ly LiTTLE m Onshlds y o AR (,(
AU eTen [V mEGpd bl s £ i e [ TR e Sl
i SO0t A
L'.-r’;,f &2 9/') i\ /1 | / \[\ L/
" [l i/ /1 1y s £
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1 Ul | ot =
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) of 2S5k *°

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page.

{‘: printed on recycled paper

Page 4






Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Due NYer Month Dete Yo
| Reporting Period Beginning 03 0 S 2013 Ending__ (U /12 L0123

rType of report: (Check one) [/h ' .
[J8th day preceding preliminary day preceding election  [J30 day after election -[Jyear-end report [ldissolution

4 2 e A N G :
(. &s Te~p- 0" Megaa (Lu):'l m. TTEe Te & Lecy CeTed .@2,;7“
~ Fuﬁ:ll Name of Candidate (if appl%;:ble) . Q Comml_mie Name
Vodard ¢F H&ACTY J ORLEGY S SUSan L. (0 meanq
) o (,)‘ﬂice Sought alul District . o 2 Name‘ofColgmittee Treasurer
O LTTLE  molSs Lahs phida 0.0, Bo¢ 999 SoOerleans MA O2fg2
N L Residential Address - _ Committee Mailing Address
SO% \>(' "y e T e SO -2ua-R21%&
Tel. No. (aptional Tel. No. (opti
L 0. (op ) )L (optional) ) )
8 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ -0~
Line 2: Total receipts this period (page 2, line 11) $ 9p1 15
Line 3: Subtotal (inc 1 plus line 2) $ ;/ qo1.
Line 4: Total expenditures this period (page3.line14) $__ 535239 57
Line 5: Ending balance (inc 3 minus linc 4) s £ F
Line 6 Total in-kind contributions this period gage9)  $ 0
Line 7: Total (all) outstanding liabilities (rage 4) $ 9.28¢4,'F
. Line 8: Name of bank(s) used__ S0 vpoe o, bopk Oal o) s e -

Affidavit of Commitiee Tressurer: h
Icunifylbnlluveenninedthhmpu!Mwmwiimhbﬂdmwﬂwﬁamﬂmmofﬂlmm
Mﬁv@,wﬂgmmmmmmmmwm&fuﬁmwmmm
empaiglmm&ﬂmﬂm&M«mwﬁﬁmhm%hw&uﬁLc.55.

Signed unider the penaities of perjury:

§ ) “z A o s ot 1

' Lobein A CMegra. S/ L2))

Treasurer’s signature (in ink) Dste ! L4 |
FOR CANDIDATE FILINGS ONL.Y: (CANDIDATE MUST SIGN BELOW)
(Aﬂﬂn'lolm {(check 1 box only) W
] Candidste with Committee and no activity independent of the committee
IcuﬁfythtIluveMﬁmmwdﬁhdhkbhuimmdhﬁismaﬂmmnfallmdm
finance activity, o&llpamaﬂingmdu’lbanhlityormbdnlfdﬂiemiuuhmwhhhmmduﬁl.a”. 1 have not received any
Candidate without Committee OR Candidate with independent activity filing

lmmlmm%mmmmaﬂﬁhm“udmmﬂmlmandmldemnfallcanqmg'l
finance activity, inciuding contributions, loans, receipts, cxpeaditurcs, disbursements, i contributions and liabilities for this reporting period and represewts the
mmmaﬂmmmmmwmmhfﬁsmm d: with the req nts of M.G.L. c. 55.

N §i ANE Signed under the penaities of perjury:

et O reaad C)1211)
Candidate signatase (in ink) Daté L
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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 350. 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)
Mmany AL Lén Brudie
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Pe Ter O VEarh i}
J & | e~ O yhedldh /Y UAn o, - )

T pgnin Ld 0 Lonsyeyah
4% A O

!v!‘/, k(:/ y

"\
<
~J
S

PeTen O ' MEard N :
v v 1 E C 1) LY O frn A NS
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1/ S0/ (3 'y LiTTW paidshlqg 1< 30, «
/U] - AR LLw s / )
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Line 9: Total Receipts over $50 (or listed above) "3 S s is
Line 10: Total Receipts $50 and under* (not listed above) 3 9g° 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 39 (] .1 $||€  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 2
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SCHEDULE B: EXPENDITURES (continued)

T Elect PeTern O 'h1éqqq

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

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

(L)
oo
4

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A 0O =
® ‘é jz;lsf

* 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
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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






o~ 2r~r

COmMmiTTee To EleqqFeTén U nEadg-

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
e /My » ™ \ R ) DG/ b o e 3 N~
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PeTen O IDCARy P, 00¢ = , LORD TO COmmTTEe 5
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Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Yoy 15
] 'J'>(((
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Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campalgn and Political Finance

& Minsanchusais

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

'Fillindatu: Moty Dete Yese Moath Date Yo
Reporting Period Beginning__ U 0S8  R0I} Ending__ (O § [ 2 2012
[ Type of report: (Check onc) ; _
[8th day preceding preliminary day preceding election [130 day after election -Ulyear-endreport  Dldissolution
4 ~ & \ - ' A — — . 0
[ PsTen t. O MEads (CompiTree Tee e CeTend M Edny,
FuﬂNmeprandidzﬁe(ifqpﬁab!e) . Committee Name
Board e peacin JORLEG Spsan L. 0" jneany
. . Office Sought and District o ) Name of Committee Treasurer
NOLTTLE maksi LapeSlwabl 0.0, Boy 959 SoOriean Mad T2
~ - Residential Address i ~ Committee Mailing Address
Sok-240 - 2175 SO%-2u0-RQ15%
i Tel. N i
Y @(ﬂpﬁm-n/ 9 TeLNo.(opuonnl)/
4  SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ (-
- Line 2: Total receipts this period (page 2, linc 11) $_9pL 'S5
Line 3: Subtotal ine 1 plus line 2) $ Vg v
Line 4: Total expenditures this period (page3.tine14) $§__3 339 . 57
Line 5: Ending balance (inc 3 minus linc 4) s Lo ¢
Line 6: Total in-kind contributions this period Gage#  $ o
Line 7: Total (all) omtandingﬁabﬂiﬁes (page 4) $ ) 284,°'F
Line 8: Name of bank(s)used S0 vpne o, B ph OQ LA} 3o

\,

Affidavit of Cosmuities Tressurer:
xaﬁmxmmmmmmmmahwmmamwmmamwm&mawmm
finance activity, inchsding all comtribations, loans, recesp expenditures, dishursements, in-iind comributions and lisbilities for this reporting period znd represents the
mﬁgnﬁ:mwivhyufdlmaﬁhgmﬂuhaﬂho&yormbdﬂfof@mhmwﬁhmﬁm&M_GLaSS,

Slgmed wader the pennliies of perjury:

Qo sdezn A Gl np SII2 )L

Treasarer's signatere (n ik} Date A

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(de (check 1 box oaly) w
[} Candidate wiil Cosmmslites and mo activity independent of the comumiliee

I centify that [ have m&@mm&gmﬁdmdkhbﬁﬁfmmﬂdpﬂw;mandwtq.\laemufaﬂampdgl

finsncs activity, dmmmwaumwdﬁmhm%&WdﬂﬁLe.SS. | have not received any

withost Committes OR Crndidate with independent sctivity filing
1mmxmmwmmmmmaxmumdmwmmgmmmma&nm@
finance activity, incinding comributions, loars, recsipts, disbursements, & comribations snd lisbilities for this reponing peciod and repsesents the
mmm&ﬂmmmﬂww«mmfuf thiz conmmitice in g with the of M.G.L. ¢ 35,
? ‘ o Sipmed under the penaliies of perjury:
A
et L ruan C))2) ()
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SCHEDULE A: RECEIPTS

¢ g

Ty Cieey CETCrO miEgny

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

L OXLegns, g

Date Received (alphabetlcal llstmg required) Amount (for contributions of $200 or more)
7 t’hﬁ/‘}/ Ciubf‘ﬂ @wddLL/
v ! oo, —_—
3/) b forvos L(/[i/ 0/’(;6(2/)) )
L Qﬂﬁf Cv/acm.ﬁ
}} l” 1; 0?\/0 %Qf(lr"*g:}a/r’ ,I/n:/r )OU
; Yy W brronp . Cpe et .
2 P TI 3570 setect e
80 0% e, ma. Toan COF Calégnp,
‘TU}”.? L}‘Ud 7
Aj2§ COmm; TTEE iU‘SL)LCu’ C}o
S/‘ U’u;a}//' i2%7, ORLEGNS, }bv l
- Pere. 0 Mmeara ) o N
1/2@”/;} g LyTtis mansals S 00 CO/’)S[,L;CM’
So JRIENNS Pady
'P@;fra‘w EaRi g
L1/2,I7/ G LiTTE mgrin L 250 CoOnsuiian
: SCOR oS g,
PeTen~ O Mégag e .
P - N ¢ é/; { 7 ¥Vi
L)/(ZZ/ L[ L)Trté: }??aﬁ){/j 1,67/" 27\5\‘é3 ) S(/’( Td N
SO _PRLEGDS. g -
7 Ch?fﬁ 0 Iniar * -
/3013 L bpanshly ||11230,52 Consorrant
SO O&L(/C'/l?j me
76\{"&&50”)' Uky {20 s.%;"d CA Tijuir;y B
(lc'mm LTSEE Sﬁ&

Do U Lay @Luc cebhm N
%4‘7‘ Chickades L4,

R U’qﬁ}, e

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

3 ~5U(/1">

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

3% e

Line 11: TOTAL RECEIPTS IN THE PERIOD

3901 1S

< 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 2



COmm, TT€C

SCHEDULE B: EXPENDITURES (continued)

To Elect PeTer ' régys

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
— / A ) - y Ta TS ” i ]
2/2//!§ Pavi @La"‘e"ﬂ (.0 B0 943 A& r1mberse menl fn 67
i el
) 0@\5«'{5@!0} /375! For OPin LN Q/ﬁj
, < Cipl Codden
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127113 ORiCans mq || G0verTrsemenr |1 o6
Curtey Owect][ 1S Frueanaue ’
G0/ . rinT e 5,62
)/26/ 1 SO LAdr me 2 QOS/
L CURLey Direet 1S Frucagntu {/‘mep‘/}& * SRR
3(:,! K N s .
1341 SO0 )08 ety bnqiten [ 230
o Y i | 2~ Lnies Gamy
Si2)1 2 S‘Sr%uﬂz‘“”i’” | L2~G vall Srgny Lyzy o
S, Z/& DT
T L2 hites ar :
. g:‘;,eraﬂﬂflm"f ‘ ! S‘Sf'),l Lo
3/ > » OO,
’ SO Varmpuin
Li WIiQOSEREE ) 0.0, Gox £17 Hears , :
l}/{:‘/;} Se.0pit2ans, 4 J 92>

Enter on page 1, line 4 >

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

3839.8¢

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3839 65

* 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
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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 - O -

* 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
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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
| Pere~D mzan e.o.boy 294 || Loan To S
RYVISTR) Ly LyTTve mranspld |||~ o G ¢
adl SO pRLegps ng |||©PTTEE
e Te, AN P.0.Box LORTY TC LOmp,Tite
Grzzga |l TETEN O ARG pensa e T 2s 0o
SO . Oplepi, g
i o ‘ 0 Boy 756 L
. Peven 0 )nEaay Laf‘ Lo T Loan TolowmTTeE ||| 4 5 o (2
)/ 2’7]}3 7 LITTUE mangp (4 ,4/75« '
S[’;’ [)ﬂ LQ IS j/yl f}
| ez || FoBod 757 o T Comr
Gpzop ||| UBTER Oméaed || G50 pransy e ||| Loan Te Coxmirree [ 230,52
= ORLEGH, Jyg
Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) X sl

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

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

Fill in dates: Month Date Yeu Month Date Year
| Reporting Period Beginning, b ~ = Q013 Ending_ /I3 — 3| - 20/
Type of report: (Check one)l [B/
LI:]8th day preceding preliminary [18th day preceding election [J30 day after election [Hyear-end report [Jdissolution
( - ) z " ) 4 ~— - — — s T N ¢
PeTer H . C'Meaad Comm TTeE ToCLECTPET 0 Mg -
& Full Name of Candidate (if applicable) N Committee Name
lSpard JF HeacTh O RLEap Susan .0 'meéqnu
. Office Sought and District o e Name of Committee Treasurer
SNLiTrie oorsy 1R ¢ 0. Box 799
; Residential Addrefs ¢ _ Committee Mailing Address
Mo . Calean i ma, 02662 S, Crlen i MY « ORXE( 2
- ) , Tel. , ; i i
I~ 808~ 240- 2148 el. No. (optional) y L Cog- 24d~21968 Tel. No. (optional)
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $

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

Line 3: Subtotal (ine 1 plus line 2) $ 90, 22
$
s
$

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (linc 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) $ 2,280,118
L Line 8: Name of bank(s) used___ Spuromdesn OFlzars  ina
-

Affidavit of Committee Treasurer:
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 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.
Signed under the penalties of perjury:

~N

S Asam £ Cllcase— 2731110
\Trmnnr’s signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Aﬂkhvit of Candidate: (check 1 box only) w
O Candidate with Committee and no activity independent of the ittee

[eem'fythaﬂhaveenmhedthhrepoﬁindudingaﬂadndsdmbleanditk,mdwbdofmykmudedgeandbelief,atrucmdcompldemnuuofallumpaig\
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. 1have not received any
ibutions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
ate without Committee OR Candidate with independent activity filing separate report
lcenifyﬂmlhaveemninedﬂ\incponhcludingamdledsdwdulauﬂitis,tothebatofmykmwledgeandbeli:ﬁa!meandc:mplacsnmnemofallumpajgn
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 authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.
Signed under the penaities of perjury:

Uhten H 0 prusad IR,

LCandHnte signature (in ink) N Date 7







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
Jtemize those receipis over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
— m.R.B3redtty

| 2/qpl b ETTds way, O&ear) 1d. 2264 ) Zedan VET (280 ,an

K. QuTc CL/EFE
U |

1j22)i3 $COY W7/ ["f(li.u/;:)/ g, O2¢43 S NeT ;red.

"{

Line 9: Total receipts in excess of $50 (or listed above) 700 .
Line 10: Total receipts $50 and under* (not listed above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD 700 | | 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 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, 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)

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* 20 |° *
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 2.1

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. 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 together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of ~ Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind -9~

* 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
PO /O 797
3425 |PeTer O meqRa- | So. D& LEgrs, . Loan ToCommtin]| SO
) I \ / ~ )
! n I} | s iy i %
y/E/ 1D} e [ / J // 0. o
N /1 J) Fl N S5 02
1)2C412 ) 2 30
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 228 ¢ ( 1>

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

number on each page. {': printed on recycled paper






