Form CPF M 102: Campaign Finance Report
- Municipal Form -

: Office of Campaign and Political Finance 'BE{:%R?%%{E} E:: 5%5?_; ‘;SSH
Commonwealth -

F Massachusetts : : 03 ,
el : : : : _l-‘ile.vgighl}ci\tijob:! %w% glefpk or%iec%oq Commission
]

Fill in Réporting'Period dates: Beginning Date: “ l | / |3 ] ;'Ending' Date: INE{@ZHIQES I
. ' ) . 7 : . S : ‘ \

Type of Report: (Check one) o L N
[J 8th day preceding preliminary . [] 8th day preceding election .- ] 30 day after eiection mear-end rcpbrt | dissolution .

Candidate Ful_I Name (if applicéb[c) Committee Name :

- il . | r|_E&C£(({n?"$§0\Oo[s'«Co(cjur' k'l(%ds i

| . - By pf‘-éﬂn{,r’ . ]
Office Sought and District ' Y MName of Committee Treasurer
t R R N L Cacliten R-d ]
o Residential Address , ‘ 7 Committee Mailing Address :
Telephone Number (optional): - T Il | Tetephone Numbe'r% (optional): | - | _ i
SUMMARY BALANCE INFORMATION:
Line l:_ Ending Balance from previous report o 7*(/( qi ﬁ._, .
Line 2: Total receipts this period (page 3, line 11) - . O
Line 3: Subtotal (fine 1 plus line2) q,q 43,
Line 4: Total expenditures this period (page 5, line 145 0. |
Line 5: Ending_Balance (line .3 minus line 4) ?’Ul . ]’—} '
) _ Line 6; Total in-kind contri-buﬁons this period (page 6) O
Line 7: Total (all) outstanding }i-abilitie__:s,(page 7 | ) |
Line 8' Name‘ofbank(s) used:l M!/'\-— - COL"D'/] — — . | - l ] .

Affidavit of Committee Treasurer: : : : . o

1 certify that I have examined this report including attached schedules and it is, to the best of my knowltedge and belief, a true and complete statement of all campaign finance "
activity, including all contributions, loans, receipts, expenditures, isbursements, in-kind contiibutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or en behalf of this committee in actordance with the requircments of MG.L. c. 55.

Signed under the penalties of perjury: - Ay r-'—___-_—__-—— E(Tréasqrefs signature) Date: l | [92! i % Y l .
AFOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box enly} :

"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 statemient of all campaign finance
1 activity, of all persons acting under the authority or on behalf of this committee in accordanice with the requirements 6f 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 Conpmittee OR Candidaté with independent activity filing separate report
) 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & 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: ' _ :(Candlidatc's signature) Date: : . I

Cepi 200 ML STOYOS WG




SCHEDULE A RECEIPTS
MGL ¢ 55 requires that the name and residential address be reported, in alphabetzcal order, for ail receipts over $50 ina calendar '
year. Commiltees must keep detailed accounts and records af all receipts, but need only itemize those receipts over §50. In addztwn rhe .

occupation and emplayer must be reporied 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 requlred to

" report all receipts. Please include your committee name and a page. number on each page. ) . .
: Name and Residential Address 1 "~ Occuapation & Employer ‘
Date Received | - (alphabetical listing required) ' Amount - (for contributions of $200 or more)

AN

N

|Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not llfs'tec'l above) 6 ' . o e
Line 11: TOTAL RECEIPTS IN THE PERIOD () |l Enteronpage 1, line2

* If you have itemized receipts of $50 and undcr mclude them in line 9. Line 10 should mclude onIy those receipts not itemized above i
: ' Page 2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address : : Occupation & Emp‘loyer.
Date Received {alphabetical listing required) Amount . (for contributions of $200 or more)

Line 9: Total Receipfs over $50 (or listed above) ‘ O
Line 10: Total Receipts $50 and un‘der;"_ (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD - - ) & Bnter onpage 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.

Page3




SCHEDULE B: EXPENDITURES

M G.L ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting perwd Committees must keep
detailed accounts and records of all expenditures, but need only ztemtze those over $50. Expenditures $5 0 and zmder may be added tagether
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach te this report, if addltmnal pages are required to
report all expenditures. Please include your committee name and a page number on each page.)y

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

N

g

LA

Enter on page I line 4 =

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

Lihé 13: Total,Expénditures $50 and undér* {not liste‘d above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

" * If you have itemized expendltures of $50 and under, include them i in line 12. Line 13 shouId mclude only those expenditures not ltemxzed
) Page 4

' above.
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SCHEDULE B: EXPENDITURES-(C(;mtin.ued) ‘

To Whom Paid
(alphabetical listing)

© Purpose of Expenditure -

Amount

Address

Enter on page 1, line 4 =

Line 12: Expendimrés over $50

(or listed above)'

Line 13: Ekpenditures $50 aﬁd \Emder* (not listed above) .

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o

* 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 5




SCHEDULE C: "IN-KiND" CONTRIBUTIONS

added together from the committee's records and mc]uded in line 16 on page 1.

Please itemize contnbutors who have made in-kind contrrbutlons of more than $$0 In-kind contributions $50 and under may be

Da_té Received

Residential Address

Description of Contribution

Value

From Whom.lieceiv.ed*_

_Enter on page 1, line 1 ad

‘|Line 15: In-Kind Contributions over $50 (or hsted above)

Line 16: In-Kmd Contrlbutlons $50 & under (not listed above) '

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contrlbutes more than $50-in a calendar year, you must report the name and address;.

of the contributor; in-addition, if the contrlbutlon is $200 or more, you must also report the contributor's occupation and employer

Plargel_S"
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SCHEDULE D: LIABILITIES
MG.L. c. 55 requires commitiees fo report ALL liabilities which have been reported previously and are still outstandmg, as well
as those liabilities incurred during thzs reportmg perzod

Date Incurred

To Whom Due

Address

Purpose

CAmount.

" Enteron page 1, line 7

Line 18: TOTAL OUTSTANI;)ING LIABILITIES (ALL)

Page 7
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rm CPF MlOl PC : STATEMENT OF ORGANIZATION

POLITICAL ACTION COMMITTEE
"Office of Campaign and Potitical Finance
' Fiewi ——
CnyorTmClerkorElmComou ) - f

NOTICEIS I-IEREBY GIVEN in aooordance thh the prowmom; of General Laws, Chapter 55, as amended, of the organization of a

. political action commmee as follows:

l.Name;:(?éendefl) . E?(-le ﬂvx"\‘ SQL\OU\S ‘Fbr“ O‘*“ €. 0(5 PAC__

S . 2 3
il 5:3.;&-
2. Address: . - \8‘1 (‘o\r\h)n Roa& Wa\oaux MA O@‘Hg% B8 38
2a. Maﬂmg Addr&ss Some f‘ ot 3?“ B
Ve F ; .
3. Purpose; geenote2) XD dleck excellgnt CW\Q\ da%es 2 ‘V\Ap{\f_’) Y:A \:3‘:'30 ¢ On
3a. Specific issues - Noyember 2, 2009, L L ‘iﬁ W ‘”“;5;
» and interests: exeellent de}ca‘(\/)n' 1—06. Ne_w’m' B =
' B T : | K
4. Oﬁcers (saenoteii) . Rmdenml ‘ | | - " Td. No.
Chairman: =+ - F\\mhﬁ\f\ Richardesn 55 mossféma le\m/\ MQ 02468 (1T %fi 2 7
Treasurer: ' Em\l\‘; Pronnte u%q Carl‘l'm Ra. Ntw\w\ M o&)'-um Lyl 4. 0897
Otherofﬁcer’ C

Other officer; ]
i ‘ Amduddmmalpage,xfw wnhcdﬂoﬁcanndﬁmmemﬂae,xfmy

relevant election; no’ expendltum shall be made for, or on behalf of, a poﬁﬁchl';mm:hiuee'ﬂithout thb-authoﬁzaﬁon of the chairman
or treasurer, or their designated agents; and,zhataliﬁmdsofapohucﬁoommmeeshaﬂbekeptsepamteﬁomanypersonalﬁmdsof _
anyoﬂioers,membersorassoctatwofsuchcommmee. o . _ :

Ihzrebyacceptthcoﬁ’:ce ofChaxrmanoftheabovenamdoommmec Iamawarethalamndldateor
electedofﬁcxalmaynotscmaschmxmanofapohu@lacuonoonumtteecxceptasauthonzedbyMGL
cS.S s. 5A. : o .

5 N acost the offics of i : e, T underitand that T am subject to
#® "‘-"eenamdlmaandhabﬂmwuderMGL c. 55, mcludmgthcttmclyﬁlmgofcampalgnﬁmncempons.
'_‘-Iamawarethatanappomtedpubhcemployeemaynctscmasmsumofapohum!mmmmee Iam

-dmawammmamnmweorelededoﬁmlmynm“weasmswofapohnmlmnmmmme

o " except as authorized by M.GL. c. 35, 5. 5A.

' SIGNED UNDERTHE PF.NALTIES OF PERJURY

_lg[30]0q.

Cin st Ty e ke VWZ"‘%”;//?.DX?




