Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance -5 O G ‘;." z

Commonwealth
of Massachusetts

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

Fill in dates: Month Date Year Month Date ) Year
Reporting Period Beginning A Q) 5 A0\ Ending_ Mtuec\n  dle A1)

Type of report: (Check one) :
[18th day preceding preliminary %Sth day preceding election [J30 day after election [lyear-end report [Jdissolution

@ M ool DNence - /to“\m" Pee Yo elack Michael Qe\qf\ o
Full Name of Candidate (if applicable) Committee Name
Se\eck YOS Moy een Moloney
Office Sought and District Name of Committee Treasurer : :
dan Debwie lans 23 Deldwmie Law \_\IW\;\QU{A_\NA‘
Residential Address Committee Mailing Address
508-634- 18 5% S0%- 33U IESY ,
Tel. No. (optional) Tel. No. (optional)
.S s N
i SUMMARY BALANCE INFORMATION: &
Line 1: Ending balance from previous report g
Line 2: Total receipts this period (page 2, line 11) $ | LS55 o
Line 3: Subtotal (line 1 plus line 2) Sy e T
Line 4: Total expenditures this period (page3,line14) $_ | ol a4
Line 5: Ending balance (line 3 minus line 4) $ S 48,70
Line 6: Total in-kind contributions this period (page4) $ O
Line 7: Total (all) outstanding liabilities (page 4) $ 1300
Line 8: Name of bank(s) used Sy Lian Band

\

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

e

MGL. c. 55 1 Signed under the penalties of perjury: el -)
""'\"‘v‘\_rwf}\f\o\.m M 513(9 jey =
Treasurer's signature (in ink) z Date {

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. 1
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
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 regresents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

G.Lic. Signed under the penalties of perjury:
L fh = = 2lacha
A Clﬂldaﬂfslg’dlﬂfé‘(ﬁl ink) NG Date

X -




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.

Av,

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
jbﬁ-l-‘l'je:n Corrroll
' 5 P)vodes Ln T ine
3[1\1’1 M_o.nb.»'hnau wing N1 ©FSSO (OO
Jonws dows
- 5201 5hem|yt\" Fiomwo
2l Sgsningien DL qoei (00 | — _
LAY NUS S SN o Oan Aok . 3 ror
. |33 Dendie Lwn = RGN ey et
3leha | Mo ~MNd o1ngn SO~ | el Linau s
Mic\wael Lenzou J
; ; 54 C_t_"n..v\'\‘l) R o
5\&*—{\& M bocd, MA o187 jeo = .
PO e Mo\ eneqd e et ,*em
S 22 Delabvie L s Nurse Praciin Y
39l | MR ocd. MA 01157 S0~ | \ikass Mepmorig) Medca)
Ardhot Sqall & MD
| 64 tHepedore 51. Pon#* Y i
>\w ey ed ole MDA 01147 oo |-
Line 9: Total receipts in excess of $50 (or listed above)
& oo |~
Line 10: Total réceipts $50 and under* (not listed above) 8 153 |—
Line 11: TOTAL RECEIPTS IN THE PERIOD 3, sc5|— | 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 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)
- WY Green Forest T ik
a1y | D13 DRy kTR T T [si10ns | .
wWinkey Gorden A\ 39k % 507 |6Y
BHYOD Lowoline Ave]
3)slin | Conouesh Q\rcx?'h;cs Rithmend vk a2a2p Noot Wenges [ 30R 13
U QP{;}”)PQC_.-\— ‘S"'\N FCC(} + "y LY ()'{P‘,—
2\ asla) Swowiis Mo A Meek * Qeeek  [* 10, (R0
[
Line 12: Expenditures over $50 $qQ A (63
Line 13: Expenditures $50 and under*| x4 (o]
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |% icoly ,;11.] !
4 |

*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.

( Date | From Whom Received* Residential Address Description of Value
‘Received |- Contribution

é@ﬁm&m&mﬁ M 2iab i)

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

* 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 :
- A3~ Debie N
31302 INiehoe) Denice Mithord A 0N 8T | A s0n 7 $ S0.7
: WE ™ echonic S+ __
3)alia Nowa (Lo er Weron & 0D | N dieNining 3 Qa8 T
: 4o Nedvmonie S &

3\;;),3]'19\"70‘\»‘,"\ Q ey '\k_\;)}fc.‘-u\ MJ‘\' C\SeH \QLS VY ¥\ S 'f\E') 4 ’Jg"SS, o

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ¥ 1200 R

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 M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
. MUNICIPAL FORM

Office of Campaign and Political Finance 0

.
Commonwealth
of Massachusetts

1 ¢ S S T A
File with: City / Town Clerk or Election Commission % ' '

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

CANDIDATE: Fyjl Name: \N\ \ (_,\f\ e ) D enye e
Residential Address: AN h @_\Q\@l [~} L,Q VLD
City/sate/Zip: YW\ | Loed Bk 15 ) 15

E-Mail Address: 1\ o ¢ 0 6o VTP A\ e Phone#: 8- ST~Y4Qo¥

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: P\C‘Q‘(Cl OQ S p—‘ z-“‘_Q,:\ [ 4

District:

COMMITTEE: Name of Committee:

J $= . | i J N S, .
ilc-\\l\'hl,{e.c o Clecd Micheet Deniee
(The name of the committee must include the candidate's last name)

Committee Mailing Address: SN r) ‘h\)‘l & ‘s.__\'\
I A s ) {~ [ \

A L

City / State / Zip: _1\4';‘ LA _L( A i\ ) ]k O f"l“-i "; Phone #: (LOR - O‘)‘Sq’_,Ci (1‘ D?

OFFICERS:
i e Micia o gk M oo V\,CL‘-‘ PRERMIEL: | ﬂ AAN = A \'t(;'l\ oney
Residential Address: 3, 2 ) e kn.i 2l n Residential Address: -y =y [\ L ﬁ Avier L N f"
Ciy/sate/Zip: i\ X o) ™MA e City/Stae/Zip: i\ Lo 1’"‘:2. Md _¢(87
Phone #: SO8- 639 JESY Pone#: (030241 5K
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

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. Tam 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. 4 | i A

SIGNED UNDER THE PENALTIES OF PERJURY: 1 ] { " A

i M I \
- v A} “‘\/ ‘v \f \ .
Candidate's signature e

I hereby accept the office of Treasurer of the above-named committee. Iunderstand that T am subject to certain duties and liabilities under M.G.L. c. 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:

\ s i

EYY e WA P Actiove a0 oq Date: 24| 13

Treasurer's signature

-

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

7 P / \
Cﬁ%n'v;{gnamrc/é/‘%/ Date: It ‘ { | —




