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Form CPF M 102: Campaign Finan_%e Report

. ® bl 1
Municipal Form  Frfcmiay
Office of Campaign and Political Finance AT

B R IR
15 LUG 2L PH 2732

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: r/ -/-/5

Type of Report: (Check one)
[E/Sth day preceding preliminary [} 8th day preceding election  [T] 30 day after election [] year-end report  [] dissolution

| #risci/la Nyebaerson | |Conrm. fee oy Efect 1715 1lle N, chebSo
Candidate Full Name (if appiicablc) Committee Name
[CowrceTor —A+r-Large Il il Rose 1 Lagdors |
Office Sought and District Name of Committee Treasurer
BS:D Kevere Pwach 7}//1,‘&;#3—3MJ [3s1> Kee< tagecer BlIvA -, Ly F 3-3777 |
Kevere, /77 Residetiol Address €/ 37 Reve €, 777/} Conmitics Mailing Address O3S 7
Telephone Number (optional): [:7 - | Telephone Number (optionai): r J

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) 845,03 96
Line 3: Subtotal (line 1 plus line 2) s S03.96
Line 4; Total expenditures this period (page S, line 14) 52/58,07
Line 5: Ending Balance (line 3 minus line 4) 4 ;, §£73.4 ?
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) cutstanding liabilities (page 7) ¢ 503/ G4
Line 8: Name of bank(s) used:[ 72 o, le 's UrrsTed “posy K ]

Affidavit of Committee Treasurer:
I certify that I bave examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completc statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgs(Flor on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury: /h” [qv ’cf‘—‘" (Treasurer's signature) Date: [3:/ & 3// .5' J

» Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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 campeign finance
activity, of sll persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurved any liabilities nor made any expenditurcz on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity flling scparate report

D I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and comyplete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures disbursements, in-kind contributions and labilitics for this reporting period and represents the
campaign finance activity of all p -n» er the authopiy 30 behalf of this committee in accordance with the requirements of M.G.L. c. 55. y /

Signed under the penalties of perjury: (Candidate's signatuzc) Date:




L COMm/ﬂu A aear /405‘4/41 /)/dé—f;vh @
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 receipls 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)
1 Setfla Soiebtrsorr Farrtsyps K€ 14 £ Oporer f?#] arie 32V
(<  dat®, - . 5 .
7/20/ /S ||p® sty SOy 2. ovD Cusa tetedioy; LCC

i 3-377 lge,/!/k,— iFoors

Frisertla A/‘_(:,w.ww 53 PrirreJara Prcilihy Dponar /) Piprn
Zm ¥ 337, v, Y laadali 4

Line 9: Total Receipts over $50 (or listed above) [ 5,000

Line 10: Total Receipts $50 and under* (not listed above) ¥ 3.96

Line 11: TOTAL RECEIPTS IN THE PERIOD | 50 2 /. ?.é € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.
Page 2
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SCHEDULE A: RECEIPTS (continued) 3
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 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 < 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




M.G.L. c. 55 requires committees to list, in alphabetic
detailed accounts and records of all expenditures, but need
from committee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment
report all expenditures. Please include your co

Commibeaty Elecr Fiscitla forese som E
SCHEDULE B: EXPENDITURES

al order, all expenditures over 350 in a reporting period. Committees must keep
only itemize those over $50. Expenditures $50 and under may be added together,

is available to complete, print and attach to this report, if additional pages are required to
mmittee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
s Chicasp, LT 60677 g ‘oos.w
A/ Serviced, (LL 514§ Solw husCenler s
Hifis Chicagy, It 0672 Compiey S0, 5o
Connetly //:nﬁ/{j /72 &l Sf- (e phicr O
7/z'f//>’ lockarr, yMh &150/ ||lend MM .fhi eflos 5«?3‘ S 3/
lonnelly #a /n;.? 1775 &l S Compet
7/7’7// 5 el0 s, i Lipet b) Z:’—/(pr)’ 22)3: Yy
- &)ﬂﬂﬂf/y 710 b /78 &St C o ppri§r
&/u //> 7 (ootrn, 7717 Of £or Yy 53-‘5 7. 63
Jj/’ s EerereTononodt Revere , 11/ 02/57 Adverfisng 8 f0./Y
Line 12: Total Expenditures over $50 (or listed above) b (2128,
Line 13: Total Expenditures $50 and under* (not listed above)6 .94
Enter on page 1, linc 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 275 8,07

* 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




Cpmrmiffan f~v (Z/ect™ /ﬂ/‘/_SL///& e KerSer

SCHEDULE B: EXPENDITURES (continued) @
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page5




Comrmfice 15 Ejecrs /Q‘/.Su//a_ MNic beySorsy
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.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) (5
Line 16: In-Kind Contributions $50 & under (not listed above) o
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS V2,

* 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 contributior is $200 or more, you must also report the contributor's occupation and employer. Page 6



Lo 139 7 1/en o Efecr~ JGrSci/loe pele vSeor
SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

MGL. c 55rrequires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
Sesl g MicKersin)|| 3so Reverc Beach Bl Loar Frvm
o Friserlin b Lenif- B-3r Fri15cstla fOickersn? 52
7/20//5 Reven, WA Co4Sy (cmdidate ) L0000
MNicherso ||| 250 R everePeach2e| £ oa e
5‘/7//’ pf‘fjat//k lens & 237 Pr/.}u/ﬂ./\/{blﬂ"-rm $5 000D
2 Revere, /17803757 (Zbrrd,date ) ’
L 350 RevtiePosch BV ||| Donets for-
Fliils Prisceflo Mickersm |07 82 | Som s Aren 43,,5¢
Reve e, /778 O2/0( mpaf‘hhj
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ,5; 031. 96

Enter on page 1, line 7 2
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