Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwenlth - -
of Massuchusetty ‘.. | -

Ty rap—
File with-

City or Town Clerk or Election Commission  Please print or type all information, except signatures.
. -
| Fill in dates: Manth Date Year Murith Davy
. : AT ¥ 0 =3 oy LS’
Reporting Period Beginning { ] POIO  Ending 3 .l
K

érpc of report: (Check-one) i ) . i .
81h day preceding preliminary  [J8th day preceding election  [7130 day after election  Ulyear-end report  Uldissolution

(Ch eryl A Butlec ] l/ N/ A

! 3 - .
Full Name of Candidate (if applicable) Committee Name

Libroany Boocd of Trostee N /A

5 . ‘Office Sought and District : Name of Committee Treasurer
T Frinscess Pre Lawe Milford KLA
* Residential Address Committee Mailing Address
i AR e g I\)/&
. Tel. No. (optional) Tel. No. (optional) J
O S

(- el SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report $§ &
Line 2: Total receipts this period (page 2, line 11) $ 4oS°

Line 3: Subtotal (ine 1 plus line 2) § Hp°°
Line 4: Total expenditures this period (page 3, iine 14y $_12)'®
Line 5: Ending balance (line 3 minus line 4) $_~7a'?

Line 6: Total in-kind contributions this period (page4)y § ¢

. Line 7: Total (all) outstanding liabilities (page 4) $ &

- Line 8: Name of bank(s) used N

e ~
Affidavitof Commitiee Treasurer:

I certify {21431 I have e?c:%m:ﬁcd lhi.s report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all l

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reponting period |

| and rcpl'csfnls the cumpaign finance activity of all persons acling under the authority or on behalf of this committee in accordance with the requirements of |
1 M.G.L. ¢, 53, Signed under the penalties of perjury:

1 Treasurer's signature {inink) Date |

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

l/ﬁsfﬁdavil of Candidate: (check 1 hox only)
! [ Candidate with Committee and no activity independent of the committee
i I certify that | have examined this report including attached schedules and it is, to i
| campaign finance activity, ’uf:‘ﬂ! persons acting under the authority or on behalf of this commitiee in accardance with the requiremnents of M.(i.1. ¢. 55, 1
| have not recerved any comributions, incurred any labilities nor made any expenditures on my behalf during this reporting period
[J Candidate without Committee OR Candidate with independent activity filing separate report : :
1 cemf;‘ llqu I have t:-:laa'mmgd ﬁns‘ report u’_mlufiing attached schedules and it i5, to the best of my knowledge and beliel, o true and complete statement of all
campaign finance ac!wny., including c::r}tfzhull$ins. loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period
und. represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the ruq:urcr;\cms of
M.GL. < Si_gped under the penalties of perjury:

e 35910

| (Tau.':‘i'i‘daae slgnnt‘urin (1r(lnlx‘l Dt

N

he best of my knowledge and belief, a true and complete statement of all




SCHEDULE A: RECELPTS

M.G.1 ¢ 55 requires that the name and residential address be reported, in alphabetical order, jor all receipts over $30 1n a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts aver $50. In addition,

the occupation and employer must be reported for all persons who contribute $200 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
number on each page.

‘ Date | Name and Residential Address L Amount ‘] Occupation & E;ipiuycr* |
chceivﬂ}r ) (alphabetical listing required) " (f(;r__pnntributions of 5200 or more)‘

"""" 1
| |

I { ==

— ;

L | | .

| | |
|

|

% | |

| T

| Line 9: Total receipts in excess of $30 (or listed above)

| Line 10: Total receipts $50 and under* (not listed above) fb HO OO

f Y

| Line 11: TOTAL RECEIPTS IN THE PERIOD | §+I0 |o | 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

MG.L. ¢ 35 requires committees to lisi, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and recards of all expenditures, but need anly itemize those over $50. Expenditures 330 and under may be added
together, from commitree records, and reported on line [3.

This page may be copied if additional pages are required to report all expenditurcs. Please include your commitice name and a page

number on eachﬂ_;_}e"a“g_f_:.ﬁm

[_Y)“ate Paid To Whom Paid Address Purpose of Expenditure | Amount i
(alphabetical listing) | B L
”—MW T 9 Socth MG St 3 doubic Sicled 5ias ]
22510 pMittored LTS 7| w th Wi stands | HST 113D
| |
| !
| | i
* |
T o ] r |
i |
|
T
i
!
L
i i
\
|
|

[ Line 12: Expenditures over 350 4191 | 1> |
Line 13: Expenditures $50 and under* * | & 1
Enter on page 1, line 4 Line 14: TOTAL EXPENDI‘I‘URES‘ 4 (a1 N 3 |

#* - . . = - . . . B = a
i 16 you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
wesiteriized above. : Page 3




SCHEDULE € "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than 350. In-kind contributions $30 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

i
Receivedii& I Contribution \
3

\

|

-

i
 —

e e o o e o 1

|
Line 15: In-kind over $50 _
Line 16 In-kind $50 and under |
Line 17: Total In-Kind ' & j,

Enter on page 1, line 6 |

* 1f an in-kind contribution is received from a person who contributes more than $30 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. ¢ 53 requires commitiees to report ALL liabifities which have been reported previously and are still outstanding, as well as
those liahilities incurred during this reporting period.

} Date 1
| Incurred 1

= —

To Whom Due Address | Purpose Amount

I \ | T

i L —. . e} {
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2 |

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




Form CPF M 102: Campaign Finance Repor
Municipal Form Wl
Office of Campaign and Political Finance .: CAASR i

Commonwealth 9 Lif T

of Massachusetts
2{” 1FEp  ~ .

File with: SN - T
City or Town Clerk or Election Commission Please print or type all information, except signatures. * [~ .. . s

o LRI

# R N e I A

Fill in dates: M(j_n_‘m Date Year Mo Date__ ) Year

LR*s:porting, Period Beginning = =0 ) O Ending %IL 5 D

Type of report: (Check one) 2
[8th day preceding preliminary  []8th day preceding election MAT30 day after election [Jyear-end report [Cdissolution

7 ) A0 )

(be,uk] Arond 5ot €« a %
. ull Name of Candidate ﬁ{applicalble)“_ Committee Name
Lo Board of 1axsee

. Office Sought and District

o Name of Committee Treasurer
— Brinxeas Ciaoe Laneld; [Sor)

Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optioﬁa])
Yo 7 B
&F SUMMARY BALANCE INFORMATION: i

Line 1: Ending balance from previous report ] B
Line 2: Total receipts this period (page?2, line 11) $ @
Line 3: Subtotal (line 1 plus line 2) S~ Bld=
Line 4: Total expenditures this period (page 3, line 14)  $ Z
Line 5: Ending balance (line 3 minus line 4) . il o
Line 6: Total in-kind contributions this period (page 4 &
Line 7: Total (all) outstanding liabilities (page 4) $ -B1\D
Line 8: Name of bank(s) used AEORE

. /

Affidavit of Committee Treasurer:
1 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 reperting 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.GLuc. 33: Signed under the penalties of perjury:
LTreasurer's signature (in ink) Date
o A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
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 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. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee QR Candidate with independent activity filing separate report

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 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. Signed under the penalties of perjury:

Nl 4 & m B )

LCandidate signature {hﬁhk) Date

o




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 §50. In addition,
the occupation and employer must be reported for all persons who contribute $200 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
number on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

7|

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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to 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 $50. Expenditures 850 and under may be added
together, from committee records, and reported on line I13.

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*
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 '




SCHEDULE C: "IN-KIND" CONTRIBUTTONS

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.
F Date | From Whom Received* Residential Address Description of Value ‘

| Received |- Contribution |
|

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

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.

SCHEDULE D: LIABILITIES

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.

Date To Whom Due Address Purpose Amount
Incurred : _ . :
s e | (3) TR T
&P > Diget Pl | 950l Moot |- 6&!\“&3 , & =
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -5l 1%

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. . Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
_Office of Campaign and Political Finance

Commonweaslth

of Massachusetts

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

Fill in dates: Month Date Year Month Date

Reporting Period Beginning___5 e 10 Ending 12 3

Type of report: (Check one)
[J8th day preceding preliminary ~[18th day preceding election [J30 day after election flyear-end report [dissolution

S

KU\ Byl Ao Botler ki W
Full Name of Candidate (if applicable) Committee Name
Lo (Secad of Troedee
ffice Sought and District 7 Name of Committee Treasurer
7 Princeas Pipelasse Mi [
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
— A
) SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ —Xl. 1D
Line 2: Total receipts this period (page 2, line 11) $ @
Line 3: Subtotal (line 1 plus line 2) e ~DiIAD
Line 4: Total expenditures this period (page 3, line 14) $ &
Line 5: Ending balance (line 3 minus line 4) $ =Bl S
Line 6: Total in-kind contributions this period (page4) $ P
Line 7: Total (all) outstanding liabilities (page 4) $ TS
Line 8: Name of bank(s) used O €

- '

Affidavit of Committee Treasurer:
1 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 authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55. Signed under the penalties of perjury:

=

Date

LTreasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

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 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. |
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

& Candidate without Committee OR Candidate with independent activity filing separate report

T 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. Signed under the penalties of perjury:
Ll 4 B J-3- 11
Candidate signature@n ink} Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition,
the occupation and employer must be reported for all persons who contribute 200 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
number on each page. _

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

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ¢u 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




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 $50. Expenditures $50 and under may be added
together, from commilttee 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*
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




SCHEDULE C: "IN-KIND" CONTRIBUTTIONS

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 Valu;—\
‘_ 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 D

7

* 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. j

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
52210 Dicps PClos ZQ St Meindt | - Siges : -‘{5% (4D el
RS > LoH
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) % \I\l%

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. ‘ Page 4



