Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commonwealth
File with: City or Town Clerk or Election Commission

of Massachusetts
Fill in Reporting Period dates: Beginning Date: | 1] 4 | 28 | Ending Date: o [J)§ |25
| -
.
Type of Report: (Check onc)
[] 8th day preceding preliminary E'Slh day preceding election  [[] 30 day afier clection (] yoar-end repor L] dissol 70"
oo oo fa fax Eveve b

[Davven Wi losing

Candidate Full Name (if applicable) Compmittee Name
[(School Comm: ot [ ek (s kd |
Office Sought aod District Name of Committee Treasurer
(05 Elm <F rCoecefr ) [[TH% Elw Sk Evecekk md 0213
¢ ire . Comsittee Mailing Address

Residential Address

J Telephone Number (optional): r

Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ’)) S 7 5\}
Line 2: Total receipts this period (page 3, linc 11) l 00V L —
= S r
Line 3: Subtotal (line 1 plus line 2) 1, 035,5< gl
™Y 4
i S
Line 4: Total expenditures this period (page 5, line 14) 7290 .27 N %’ﬁg
_ =g
Line 5: Ending Balance (line 3 minus line 4) (_ Y2%0 357 ) T ;":E‘s‘:
.-
<3 =
Line 6: Total in-kind contributions this period (page 6) _— f b
- =
Line 7: Total (all) outstanding liabilitics (page 7) VAT AR Te;
Line 8: Name of bank(s) used:r Ea ¢ Cﬁ va b /j-alzz Cear NG I J

ed schedules and il is, 10 the best of my knowledge and belief, s true and complete statement of all campaign finance

Affidavit of Committee Treasurer:
-kind contributians and liabilities for this reporting period and represents the campargn
)

I centify that | have examined this repont including aitach
aclivity, including all contributions, loans, receipts, expendilures, disbursements, in
finance activity of a!l persons acling uader the ority or on bc%jthis commiltee in accordance with the requirements of M.G.L. ¢ 55.
Signed under the penalties of perjury: - éﬂ"—t (Treasurer's signature) Date: l }D t lﬁ éZ E '

MMMS_QM: Affidavit of Candldate: (¢check 1 box anly)

Candldate with Committec and no activity lndependent of the commiiiee
that | have examined this report including aitached schedules and it ia, 1o the best of my knowledge and belicel, a true
of all persons acting under the aulbority of on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55. Thave nol recerved any conmbutions,

ditures on my behalf during this reporting period.

and complete statement of all campaign finance

5 | centify

activity,

incurred any lisbitities nor made any expen

ependent nctivity filing separate report

I centify that | have examined this report including sttached schedules and it is, 1o the best of my knowledge nnd belicf, o truc and complete staternent of all campaign
penditures, disbursements, in-kind contributions and lisbilities for this reporting peniod and represents the

D finance activity, including coniributions, Jqans, receipts,
or on behall of this commitiee in accordance with the requirements of M.GL. ¢. §5.
I /

campaign finance activity of all persons ing under th udgﬁ—
v (Candidate's signature) Date: | Z£Z 7 f g_]"" I

Signed under 1he penaltics of perjury:
(Vv 7 [

Candidate without Commiitee QR Candidate with ind




SCHEDULE A: RECEIPTS . o
M.G L. c. 55 requires that the name and residential address be reported, in alphabetical o.rder. Jorall r f—’Ce'P’-’ over 3510 ’"d‘; ""' :"’ ::
year. Committees must keep detailed accounts and records of all receipts, but need only 'l'renuze'r .rh;se receipts over $30. In aadilion,
occupation and employer must be reported for all persons who contribute $200 or nore in a calen ar. year. et
(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 pumber on each page.)

Name and Residential Address
Date Received (alphabetical listing required) Amount

Fred (afora [ ol wen
lolos [ib g g | ]

Tohn Pyorpl e Fived
© \y \'LY 57 1117‘1\\1—-!}’0 A Gzt [

Occupation & Employer
(for contributions of $200 or more)
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\ o %Y @Vacﬂfomf b _Bvet %7g Tl

l n weile SeANnO
W\“ "L) Vm/ Moo SH Evecel 3o

—

Kohan Pinko
|y hs 20 fé}q\ﬁ_«?nﬁ jycacs IR Rehivred

‘f\'i?/?

v 2| Zaesd o335 Yoo || Foperhy wymh) Suro Brlyc

EvRve b lg‘ﬂf%

—

SEN S || E—

Linc 9: Total Receipts over $50 (or listed above) ? 25 ==
Line 10: Total Receipts $50 and under* (not listed above) A L=
Il . S
Line 11: TOTAL RECEIPTS IN THE PERIOD |, 900"l 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 Lhose receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

N Name and.Residential Address Occupation & Employer
¢ Received (alphabetical listing required) Amount {for contributions of $200 or more)

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD & Enler on page 1, linc 2
include them in linc 9. Line 10 should include only those receipts not itemized nbove.

* If you have ilemized receipts of $50 and under,
Pape 3




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditure,
detailed accounts and records of all expenditures, but need only itemize those over

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

print and attach to this report, if additional

s over $50 in a reporting period. Commiltees must keep
$50. Expenditures 350 and under may be added rogether,

pages are required to

report all expenditures. Please include your committee name and a page number an each page.)
To Whom Paid ) .
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount |
| GiLST Jign S 4
0] 1 | Connply Gein ki o Pal cacd ||B92.8
oo\ Win il Volurn A Nog

lb\l‘\\zr

Comno \‘1 {ein \'\r}

78 Gl
wi bavn MA 0180

Mai e~

Y 35,47
;

_

sy prpmm—— ﬁ
-
===

l
|

* T you have itemized expenditures of $50 and under, include them in ling 12. Line 13 should include only those expenditures nol itemized

above.

Enter on page 1, linc 4 -

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

2479 3

Line 13: Total Expenditures $50 and under® (not listed above) 44 w

Line 14: TOTAL EXPENDITURES IN THE PERIOD

5280,2Y
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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.

Description of Contribution Value

Date Received From Whom Received* Residential Address

N

Line 15: In-Kind Conitributions over $50 {or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, linc 6 » Line 17: TOTAL IN-KIND CONTRIBUTIONS

# [f an in-kind contribution is received from a person who contributes more thun $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. Pave 6
age



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.

Datc Incurred To Whom Due Address Purpose Amount

\1\3l]1«U Dacn (ks Il "2 C ':H‘ﬁ\ . Lo 3,374,091
g S . 1

I e EE e I

i

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

st Y
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