Form CPF M 102: Campaign Finance Report

. ~ I
Municipal Form = =
Office of Campaign and Political Finance = ,-f
s o ~—
Commonwealth : m
of Massachusetts = 2
. File with: City or Town Clerk or F]ectig “ommission
Fill in Reporting Period dates: Beginning Date: 1 /-/-/32 } Ending Date: [ 7 - 9o 533 ‘i
[8%) -0
=
Type of Report: (Check one) a9

m day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election ] year-end report [ ] dissolution

‘ o L ANefF | ((Lomprttee To Efoct (fomng Met )
Candiate Full Name (if applicable) Committes Name /
| Courtcilor—pt—Larce | L 7 havree S 4/er |
Office Sought and District [ Name of Committee Treasurer
| 2o (folyolce Street | |20 Holvolfce shreet- |
Residential Address Committee Mailing Address
Telephone Number (optional): | 7%7 _ 73 §— (, 2 53 || | Telephone Number (optional): | 7 7 _ 2, oG - 772/ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9‘: 9. 2 N
Line 2: Total receipts this period (page 3, line 11) ' 3,2%200. 00O
Line 3: Subtotal (line 1 plus line 2) 6 / L6LES . 2 éf
Line 4: Total expenditures this period (page 5, line 14) g /S | S i 32
Line 5: Ending Balance (line 3 minus line 4) 2 ] ’7 [{ Cf . 7 2
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilit_ies (page 7)

Line 8: Name of bank(s) used:l Eastern Bah(C

Affidavit of Committee Treasurer:
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 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 aaW on behalf of this committee i accordance with the requirements of M.G.L. ¢. 55.

(Treasurer’s signature) Date: { ?/ 5// r 2 I

Signed under the penalties of perjury:

¥

FOR CANDID, FIL O 1 Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee QR Candidate with independent activity filing separate report

D 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 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. c. 55.

LSigned under the penalties of perjury: /)Zzop j ﬂvﬁ” (Candidate's signature) Date: | ?{/4&//:3 l
77




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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 inclu‘de your committee name and a page number on each page.)

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

Line 11: TOTAL RECEXPTS IN THE PERIOD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Lac pAui
S/qi3 Li.ue South St Lzmm || 100 .00
5011460 /7017
8/lo/13 [of South St. Lzwr (00. 00
Davidf Solimine
Jrliz N, a0 8 roac vy Lomy 10000
Rrchard Fortuces .00
g/ /o/(3 2y Harmen <T. Lo :
Hayyell - K85axyio
sltefr3 175 Lewss st e ||| 199°9°
[xTYfTrathy scun
lrefr3  \\uy Verd niowt 8. Comy||| 19°-9°
Staceyy L. 1evuirioy
g/ /o/ /3 17 Sevinoy Ad. Lvnll//‘e/c/ (00-00
Mary Tra hav)
é/ 7/13 37 Lynrshore dr. tamy ||| 199-90
sofhotpraltrec Chitou ¥ -
g3 |[PTSC Cngield || R000o||  Mhevapist:
Bol HocCov Prile_
3(2/13 Wiz nlley 8t conr 100.00
Stegpen 7. sperier
S/lofs 7.0
/ / > 7 William & Crop °
(hales S &elg
s/tofr3 132 Range hihts A ) tom ) S0.00
Line 9: Total Receipts over $50 (or listed above) |, 1S-00

€ 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 A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 inclu‘de 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)
Same S. Carvigav
S/ /o/ /3 L Senuiew, Mmfaleh?aC/ seo-e0
Qayr an;i//
6.0
Slief13 20 Belleaire AVo. Liny £0-00
Samuel A. Vitali
£O0.0
S[o/t3 |l ooaudrew 3£ Cum °
vely "\ FrandcolS
§/tof13 ca | Seon $0-00
L Michigan PU0. Lipm
Stephen Gre@nberd‘_
O.
Sjrel 13 1§ Trenito _Tey. Lyny £0-00
Patricia Helomghiiyg
s//o SO. 00
Jro/12 33 Wilbuy A0d. Sou s
Schn Flihes
S/l ©.00
[ref13 |4 Eranklin & L || S
”CéYCl‘H? Realty
o//3 $0-00
S/rol/ 20 lealth Court Caw
Archovef - UTtal+
SO.0o
Sjrel (3 o Andvew St Linw
(Geovse S. [7ZrTKRopoul
S/to/fr3 o §0-90
36/ Broadwary _(gun
Dobext Ferel/
of/ X
&f/ofr3 3| Scrawtoneiy Liny So.00
Cassie. ([
[s) Lo0.00
sftelr3 290 Roston St Crwy
Line 9: Total Receipts over $50 (or listed above) 60 £- 00
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.
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SCHEDULE A: RECEIPTS (continued)

Date Reseived | (alphabetcal listng required) | Amount | (tor contibations of S200 o more)
b3/ iﬂp\)lﬁ;a?? IZES Lann ||| ©9-%°
B33 gg_?eg n;rgx;f;ej; Lot 2°°
g/ajs3 |[20Tarona %20 Il co 00
3003|108 otars St Lm0
1/2/3_|'le auaams Too. Tom | <
$/a/13 Sa‘fm af?gif“;"‘m So.00

6/ A3 z(LT‘J:YJg\ mj;?\;ge.ém S
(2115 || 39 geocon in) e | >
74/58_|| o e, Gom|
TRVE f‘g“;{"mf:;:f st ymnll| 090
Line 9: Total Receipts over $50 (or listed above) Ly £O. 00
Line 10: Total Receipts $50 and under* (not listed above) |, 0 (S

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.
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SCHEDULE B: EXPENDITURES

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

Enter on page 1, line 4 =

Date Paid (al:‘:azel::cl:lll)i:i?ng) Address Purpose of Expenditure Amount
7 P \
2/ 1013 \|lthmer” Post RIT PPETE?7 ST | ROSSRRMET 250.co
towel(
iny
Howle\ <.
0 Thnfco Mivitin 26 3 puwmger Stickers ||| 2o
3/ 101 |[Thnf 3 Rabed, y
R UG \-\0\}\\\‘2.\3 Sk 2677
QIW/IS Tywrgco Pyvinti M(\‘ Qeabfod:/ Invitaticr’s 95 09
2 Mowmey St
ifco Pvtvtin Lawv) SEnS 749
Sief12 ||[Teif i teakedy {
<)is/r3 ||Bprscapat Choet|| 77 > com L”’ ")’; N Donatrors 50.00
o)
[lopmitee to elect |78 Leunis St Sorodre) o
§113/13 Prianen Ro savio (uny i 00
7013 Novth Shore Navigafi|3eS westerr? 7i|n ortiekmewt |475 o0
tors byvn
7(22/13 |||Full ColoY e Seyce st Flyers 1,S15.00
T
= . 26 Howley St
co Ixvetin ) \hyitaticrs 6.
7(23/13 ||| Thni§ \ ubdy 1 14
/2515 ||| Savivy oy Ssuls [l 4O Huwch S’r-L 96 NatioT 100 00
M hn
7/27//3 || $tagles o1g Paddise 7 3%
/2713 ||| $tag suamtcet || <207 Z
Line 12: Total Expenditures over $50 (or listed above) 3,478.35]
Line 13: Total Expenditures $50 and under* (not listed above) 31717

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.
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