Form CPF M 102: Campaign Finance R
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File w
Fill in Reporting Period dates: Beginning Date: ~ ~// /Z / Ending Date:

Type of Report: (Check one)
[[] 8th day preceding preliminary m 8th day preceding election [ ] 30 day after election ~ [] year-end report [ dissolution

andidate rui ame (1l appiicabie 1 mmittee Name
Town Ooh?fsls‘,mb A '/(w]///a‘/zq /4 Jhn fcoecu:?ck(
ught istrict Name o ittee urer -
310 Gudhsr STl A | | 30 Gucdner S L hon, 44 0

Residential Address . Committee Maifing Addresé’ -
E-mait libemerscn @ evizon el | |emi fequiechi (G verieonnd
N - M
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 oc. J/ 3
Line 2: Total receipté this period (page 3, line 11) 2 L( O ({ P '76
Line 3: Subtotal (line 1 plus line 2) 20 . 29

Line 4: Total expenditures this period (page 5, line 14) Z‘-{ 35 &N [

Line 5: Ending Balance (line 3 minus line 4) ' 2 l L 28

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:l H ,,,E% CIrn é'g A /‘(]1’6-;, E’ - A

v

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, disbyrsements, in-kin tributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on f Af this c?nittee accordance with the requirements of M.G.L. ¢. 55.

% Q/Q_‘/\_;/ (Treasurer's signature) Date: .ft / /e O’/ Z-/

: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

ndidate with 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 financ
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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

ndidate without Committee
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 candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: \ A% ?/V\_/\—— LM (Candidate's signature) Date: __\ \ \o \ ’}/‘l/




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.

(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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Recéipts over $50 (or listed above)

(95651

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

W/oc}fe,

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 1.6 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetlcal llqtmg reqmred) Amount (for contﬁlz?tions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) ?} 4 QLZLS i
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD <404, Y|

€ 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 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 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 350 and under may be added together,
from 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 t
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid (al:l(:avbvel:l?cl::l ll)i::?ng) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) o4 &)\; i
Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 24354

* 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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Form CPF M 102: Campaign Finance | épotEIVED
Municipal Form JUN 15 2071

Office of Campaign and Political Finance

N Iown Clerk
Commonwealth Hingham, MA
of Massachusetts

File with: City or Town lection issic
Fill in Reporting Period dates: Beginning Date: .F'///S . / e Ending Date: &/)5/C/

Type of Report: (Check one)
[[] 8th day preceding preliminary [ ] 8th day preceding election m 30 day after election [ ] year-end report [ | dissolution

L Q\l ”48146*1 / Erilet L' Cw?]/h/fq? p) [7ch [/% @mﬁ Zwm/

deldaw Full Name (if applicable) Committee Nanf
////7 Aln /Ctm Cles zd JC/I\ yﬁ LL’/\t.(,/I
Cyce Sought and District

of Committeg Treasurer .
3 G’u ner §7(L r///f)/ /{/77/% CXP| 137 6(1'6 e~ ﬁm Loy A 024

Residential ‘Address - Commmeeﬁmlmg Address
E-mai: / /é& mes S @V e zon, hj Bamail /u»/t/ L@ verigen, M’T
Phone # (optional): Phone # (optlonal)
} SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report s i 7/ ~ §§

Line 2: Total receipts this period (page 3, line 11) G 4,1 4

Line 3: Subtotal (line 1 plus line 2) 3 L(] , €

Line 4: Total expenditures this period (page 5, line 14) 0§ .83

Line 5: Ending Balance (line 3 minus line 4) 3 Z o L 7

Line 6: Total in-kind contributions this period (page 6) Pl

Line 7: Total (all) outstanding liabilities (page 7) . -

Line 8: Name of bank(s) used: ﬁ/n //qp\ Ipslle y(/’]‘é:\ 5/‘ é; p/l,/[}lﬁt(_’

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, expendlmres disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority halfz ﬂnyﬁmmee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: _é//‘/ c /
7

AMdavit of Candidate: (check 1 box only)

didate with Committee
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 financ
activity, of all persons acfing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

ndidate without 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, 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 candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: kp’fh\‘ 5\/\ LQJ_/‘_;/L«, (Candidese's sigaatare) Date: { ’ 10 ‘ 9‘;\




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.

(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 Recéipts over $50 (or listed above)

9.2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

£4.12

€ 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 $50 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.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required t
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

&/i/2

222 ie T Compp ph ”/éﬂ(/:
f/{%hﬂ /"12‘4 Yﬂ‘j ’

¥6.§3

Enter on page 1, line 4 =

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

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

X85

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Q))C,)Stg}

* 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 4



Form CPF M 102: Campaign Finaxrcg-Repott

Municipal Form |
& Office of Campaign and Politicai Finance ’{ JAN 10 20¢¢
Commonwealth |
of Massachusetts .
Fill in Reporting Period dates: Beginning Date: /2 2t Ending Date: 2/ 3/ /2

lType of Report: (Check one)
] 8th day preceding preliminary ] 8th day preceding election [T] 30 day after election M year-end report (] dissolution

L'AA; Emm Lﬁgd g/&Jq‘ , G)’M#’x T/ ﬁcd' Lzéév 5)1&3% (-éu’/ew ’
Candidate Full Name (it applicable Committce Name

ﬂ mﬂf_qm e (jwé : ~Ohh L&mwh

ght and Distri Name of Committeg) Treasurer

3T Gdivar T il ) | S0 Gorer T, Hoglym 1M 02043

Residential Address l Committge Mdiling Address
N

E-mail: //Z)szmsz/}m@ VeriZeA E-mail: _ } IR0k e v /
Phone # (optional): Phone # (optiovnal):

§
4

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3211
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus line 2) - -
Line 4: Total expenditures this period (page 5, line 14) ~
Line 5: Ending Balance (line 3 minus line 4) S e 1}7
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) /

Line 8: Name of bank(s) used:r L"Q}/tﬂv\ ‘/M&]‘ | A l;;/ @w(zj

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 authority %behﬁl;f of this aommitgé# in accordance with the requirements of M.G.L. . S5S.

% vy ,/\/-——’ (Treasurer's signature) Date: / / ‘{/ aa

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

Signed under the penalties of perjury:

Ca ate with Committee

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 financ
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Cangidate without Committee

E,V%‘;yﬂat 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

]Signed under the penalties of perjury: W‘\l d/r\e/\. L—@ MA“-— (Candidate's signature) Date: __{ \\ © { ’LL




